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Vaquez—Treatment of Heart Disease 


The American edition is two years newer than the latest French edition because Dr. Vaquez revised 
and in a great measure rewrote his book in order to make the American edition present today’s knowl- 
edge of cardiology. To radioscopy of the heart he added his latest findings, made in conjunction with 
Bordet, and the new table of the diameters of the separate auricles and ventricles. He has rewritten 
a large part of the chapters on heart failure, treatment, hypertension, and complete arhythmia. He 
has rewritten the entire chapter on bradycardia and added a chapter on coronary thrombosis. The 
chapters on endocarditis, pericarditis, myocarditis and congenital lesions he has enlarged, summarizing 
all the recent work on gallop rhythm and the radioscopic studies of the effects of exertion on the heart. 


The French have always excelled in their power of clinical description and one of the most delightful 
features of Dr. Vaquez’ treatise is the vividness of his clinical pictures. With this book many of the 
difficulties connected with the examination, diagnosis and treatment of diseases of the heart disappear. 
There is nothing indefinite. 

Diseases o; Aw Heart. By Dr. Henet Vaguez, Professor of the Faculty of Medicine of Paris. Satons gad edited 


LaIDLaw, D., Associate Physician to the Fifth Avenue Hospital, New York City. Introduction by Wm. Tmayrrn, 


Emeritus of Medicine, Johns Hopkins University. Octavo of 743 pages, illustrated. bat leo ae net 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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INCREASE 
CARBOHYDRATE TOLERANCE 


and reduce glycosuria in your diabetic patients by the timely use 
of oral organotherapy. 


From the last five hundred reports on Pan-Secretin Co. 
(Harrower), communicated to us by physicians throughout the 
country, four hundred and fourteen indicate “definite results” in 


Diabetes Mellitus 


Prescribe: 
PAN-SECRETIN CO. 


(Harrower) 
Sig. 1 or 2 sanitablets t. i. d. 











THE HARROWER LABORATORY, Inc. 
Glendale, California 


BRANCHES 
New York Baltimore Chicago Kansas City, Mo. 
Atlanta, Ga. Dallas, Tex. Portland, Ore. 








OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 








ON SUNSET MOUNTAIN 


“In the Land of the Sky.” Equable year round climate. Limited to 44 guests. 
Surgical, insane or tubercular cases not admitted. All outside rooms with pri- 
vate baths and porches. Tray service, perfect ventilation and lighting. Fire- 
proof building. Attention to individual requirements. Milk diet a specialty. 
For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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EDUCATE YOUR CLIENTELE 


With High Grade Literature 
A Complete List of A. O. A. Publications 


iad a Success of Osteopathy in Flu Epidemic, by Riley, 8 pages......$1.50 per 100 
gabled Osteopathy, the Science of Healing by Adjustment, by Woodall, 

32 pages and cover, 12 illustrations .................. $7.50 per 100 
sanmadal Same with additional chapters, bound in cloth, 110 pages, 75c each or 65c by doz. 
ere Fifty Years of Osteopathy, by Gaddis, $10.00 per 1000....... 1.50 per 100 
weer Case History Blanks (Loose leaf, 8% x11)................ 1.00 per 100 
giface Osteopathic Mechanics, by Ashmore; 237 pages, illustrated.... 3.50 each 
cade Nutrition and Specific Therapy, by Dorothy Lane, M.A. ..... 1.50 each 
weed Therapeutics of Activity, by Andrew A. Gour, D.O. ........ 2.00 each 
teu Osteopathic Magazine. (See separate price list)............. 675 per 100 

















FINAL CLEARANCE SALE 


Per 100 PREPARED LECTURES 


.. Building an Organization, by Maxwell........ $1.00 4. “OSTEOPATHY; Its Philosophy, History, 
Scope, and Relation to Other Methods of 
..Osteopathy, Its Development and Institutions. 1.00 Healing.” By Dr. Asa Willard........... $0.10 
....2. “THE TRUE CARE OF THE CHILD.” 
. . BY D6. EG DS. COVE): «0.000'00:000504 0000000 10 
‘ -Lymphatics, ee 1.00 _...3. “THE DWELLER OF THE TEMPLE.” 
Based on Texts from the Bible. By Dr. 
SE ia, CI os a cccdcuresaécacceuvonsece .10 
....5. “A PLEA FOR A THOROUGH COURSE 
OF PHYSICAL EDUCATION IN OUR 
.-Three Factors in Health, by Atzen, 8 pages.. .75 PUBLIC SCHOOLS,” by Dr. A. L. Evans .10 
....6. “FEEDING A FAMILY.” With refer- 
ence Scrapbook. By Dr. G. V. Webster.. .10 
7.“OUR INSTRUMENT CASE.” General 


. Osteopathy Fifty Years Hence, 8 pages........ 25 


..Osteopathy and Women’s Diseases, 


Oe TR, © SE ccececcccscacesesescs 75 °"'”" Jecture, suitable for presentation before 

~*~ — Not osteopathic. By Dr. - 
. . Vv. BT vk chon 005-008sesnneceedenns 
oo Ae th d Its Counterfeits, 8 pages...... 75 : 

ae Se Sie aon One ....8. “THE OSTEOPATHIC HEALTH CRI- 
ES | ghee xencea we tdccanacaseheus 10 

..-Making Doctors While You Wait, by Creel... 1.00 ....9, “OSTEOPATHY, ” for the laity. By Dr. 
Fi SE tniincespedinnindacePoneen 10 
..That Machine You Call Your Body.......... 3.00 +010. met RL VS OF G spaheenite ae ae 10 


“SUGGESTIONS TO LECTURERS.” by Dr. 


Osteopathy, an Opportunity, by Ryel, 8 pages 75 J. A. Ryel, will be sent free with all lecture 


orders. 
..How About Choosing Your Life Work...... 25 [— Ee oe ea a Oe a ~ | 
AMERICAN OSTEOPATHIC ASSOCIATION 
h , il 
Fe ne eT 2 | SE See ry See | 
PE éscndsanecuiee 
.-Portrait, Dr, A. T. Still, suitable for framing | I enclose remittance of $.............. for literature | 
SESS eR cena each .10 | indicated on this page. l 
BL: inccdvadcdonewedennseeesesotedessassteubeeees oe 
.-Back numbers of the Osteopathic Magazine: | DEE. cccntnendocsauteunetsectadinneieseneiedaaeiate | 


February, June, July, August, and October, Teen ; ees 
ea ge i ee 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgia 


Its analgesic and sedative action penetrates promptly to the deeper tissues. 
It produces a soothing hyperemia with cutaneous absorption of the salicylates. 
It is a counter-irritant, but does not blister or irritate the skin. 

It is readily procured and easily applied. 
It can be relied upon whenever indicated. 
Its therapeutic effect is precise, beneficial and unvarying. 


If BETUL-OL cannot be obtained thru the regular trade channels, we shall be glad to supply it direct. 


ib awees tea’ $ .60 each 
ae eee ee 1.00 each 


Samples on Request 


Anglo-American Pharmaceutical Corp. 
57 New Chambers Street, New York 
E. Fougera & Co., New York 


U. S. Agents: 
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REGENERATION BY DIET 


HE stress of present-day life and 

the character of contemporary diet 
often give rise to digestive disturbances 
sometimes so indefinite as to be difficult 
to remedy quickly—which must be cor- 
rected gradually by the application of 
the principles of nutrition. Of course no 
hard and fast rule can be laid down; but 
in many such cases physicians more and 
more are finding fresh yeast a valuable 
prescription as a dietary adjunct. 


Repeated clinical experience is bearing 
out the finding of investigators. Yeast 
is a definite stimulant to nutrition. This 
effect is probably the result not only of 
its extreme richness in the stimulating 
anti-neuritic factor, which has a special 
connection with food assimilation, but 
also of more specialized enzymic action. 
Of course when a patient is given yeast 
he also receives nuclein and that in its 
most favorable form. To quote a well- 
known textbook: “Preparations of pure 
nuclein seem unnecessary. They do not 
have the therapeutic value that yeast 
has.” 


Perhaps more important, however, in 
numerous digestive disturbances, is the 
fact that yeast is a very definite, though 
gentle stimulant to elimination. It pro- 
duces an increase in the bulk and mois- 
ture of the faeces, and it also acts as a 
natural, efficient bowel regulator. But it 
is in no sense a purge; with yeast the 
physician avoids the often undesirable 
effects of the more drastic laxatives. It 
is largely on this account that yeast is 
so often a surprisingly effective correc- 
tive for unfavorable conditions through- 
out the whole alimentary tract. 


Physicians have noted that the inges- 
tion of yeast does not produce digestive 
disturbances. It very frequently increases 
the appetite strikingly. For these reasons 
such a food, besides its cther beneficial 
action, has an excellent effect on the 
mental state cf the patient. 

T+ {3 not surprising, then, that in the 
application of the principles of nutrition 
for therapeutic ends yeast is playing an 


increasingly important role. By elimi- 
nating many of the causes of digestive 
disturbances and improving the tone of 
the entire system, it can assist materially 
in “regeneration by diet.” 


The other aspects of the yeast treat- 
ment are perhaps even better known. 
Physicians have long recognized the 
value of the yeast organism in com- 
bating suppurative skin infections and 


‘many employ it as a general intestinal 


antiseptic. 


In the words of the textbook quoted 
above, “‘ Yeast is more or less of a gastro- 
intestinal antiseptic, increases the move- 
ment of the bowels, cleans a coated 
tongue, stimulates the production of 
white corpuscles, and often seems to aid 
in combating streptococcic and staphy- 
lococcic infections.” 


It is probably the leucocytosis induced 
by yeast that makes its administration 
so effective for furunculosis, though it 
must be remembered that its general 
tonic effect is frequently significant. 


In general the germicidal action of 
yeast on certain bacteria, as well as its 
tendency to prevent the acid fermenta- 
tion of starch and its ability to change 
the flora of the intestines, is efficacious 
in the treatment of many intestinal dis- 
orders, especially obstinate cases of con- 
stipation. Of course primarily putrefac- 
tion must be eliminated by evacuation. 
Yeast plays its part here, too, as has 
been noted, as a stimulant to intestinal 
activity. 

Yeast may be administered in many 
ways—plain or with salt, on crackers, 
toast, in milk, water or fruit juices. Two 
or three cakes a day before meals are 
recommended by most physicians. 


A copy of our latest booklet on Yeast 
Therapy for physicians “The Food Value, 
Therapeutic Value, Manufacture, Phys- 
iology and Chemistry of Yeast,” will be 
sent you on your request. The Fleisch- 
mann Company, Dept. 86, 701 Wash- 
ington Street, New York, N. Y. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 





Journal A. O. A. 
April, 1925 

















DOUCHOL 


THE NON-POISONOUS, ALKALINE ANTISEPTIC 


Soothing, cooling and healing to all mucous sur- 
faces, easy and economical to use. 


The practitioner of today realizes the impor- 
tance of personal hygiene in maintaining bodily 
health and vigor. 


In offering Douchol to the Profession, we believe 


indicated. 


Douchol is an absolutely non-poisonous powder 
immediately soluble in warm water, yielding a 
non-toxic solution, alkaline in reaction of power- 
ful antiseptic properties, entirely safe and harm- 
less to use on all mucous and skin surfaces, prevents infection and 
acts as a rapid solvent of mucous secretions. 


For Leucorrhea and Vaginitis, its action will be found truly 
marvelous. A heaping teaspoonful dissolved in two quarts of 
warm water produces a solution free from disagreeable odor, 
invigorating and pleasant to use. 


For the Nose and Throat, one-half teaspoonful dissolved in a 
glass of warm water, using a nasal douche cup, will afford prompt 
relief in Catarrhal conditions, in Rhinitis and Coryza, as a gargle 
an the relief of sore and ulcerated throats, its action is prompt 
and sure. 


For tired, aching and sore feet, grateful relief will be experi- 
enced, by soaking the feet in a solution of Douchol. 


For bathing Skin Eruptions, Measles, Chicken Pox, Prickly 
Heat, frequent applications of a solution of one tablespoonful of 
Douchol to a pint of water will give comforting relief. 


Douchol is offered in screw cap jars at $1.00 each—six jars for 
$5.00. We will also supply Douchol in small packages for dis- 
pensing to your patients at $2.00 per dozen. Or in bulk at $1.00 
oad pound—five pounds for $4.50. All prices include delivery 
charges. 


Write today for a sample; don’t delay. 


THE BELMONT CoO. 


CHEMISTS 
SPRINGFIELD, MASS. 








we are offering a product ideal for the purposes 
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This Vaginal Tampon 


liberates 
Glycerine 
gradually 








HE most efficient vaginal tampon is one which, 

containing a high glycerine content, is so com- 
pounded that when it is packed around the cervix, 
the glycerine can be liberated gradually, thus prolong- 
ing the beneficial action of depletion. 


Antiphlogistine, used as a Vaginal Tampon, not 
only accomplishes this, but the large c. p. glycerine 
content of Antiphlogistine, combining with the liquid 
exudate present, sets up an acceptable degree of heat 
with consequent ease and relief to the patient. 


Use this easy way to make 
this efficient Tampon 


Heat the Antiphlogistine to the required tempera- 
ture, place a quantity of it in the centre of a square 
of gauze, as shown in Fig. 1; gather the gauze up 
around the Antiphlogistine, taking care to leave the 
ends of the gauze free so that they may act as a drain 
as shown in Fig. 2. Use a sultable speculum, pack- 
ing the tampon snugly around the cervix. 


‘‘Pregnacy—its signs and complications’’ 


is the title of a 16-page booklet free to all Obstetric- 
ians and Gynecologists. May we send you one? 


It treats of the acknowledged use of Antiphlogistine 
in Mammary Abscess, Phlegmasia Alba Dolens, Masti- 
tis, Post Partum Metritis, Fissured Nipple, Caked 
Breast, Vulvalar Edema, Hemorrhoids, Retention of 
Urine, Obstinate Neuralgia, Sub-Involuted Uterus, 
Adenitis. 

The Denver Chemical Mfg. 
New York, U.S. A. 

Laberatories; London, Sydney, Berlin, Paris, 
Buences Aires, Barcelona, Montreal, Mexico City 


Ayliphleyistine 


“Promotes Osmosis” 


Company 








Diagram represents inflamed area, In zone “C” 
blood is flowing freely through way from, “th ves- 
sels. This forms a current away 


of | 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘‘A”’ there is stasis, 
no current tending to everenme YB 
hygroscopic pro 5 e line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the 
to the same tow ‘catame is going on in this 
zone, and the excess of moisture is thus ae- 
coun 
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The Retention of 
Intestinal Poisons 


is now recognized as the chief factor in the 
causation or aggravation of many acute and 
chronic ills. The immediate removal of 
these poisons is always imperative, and to 
accomplish this there is no remedy more 
effective than AGAROL COMP.—a delight- 
fully palatable and well balanced preparation 
of mineral oil,agar-agarand phenolphthalein. 


AGAROL COMP. not only’ assures 
prompt and satisfactory elimination, with 
gratifying relief from the influence of re- 
tained poisons, but presents the further 
advantage of promoting permanent restora- 
tion of normal bowel function. 


Thus its ingredients mix thoroughly with 
the bowel contents—the oil softening and 
lubricating the fecal mass, the agar-agar re- 
taining moisture and increasing its bulk, 
while the phenolphthalein furnishes the ini- 
tial impulse that starts the peristaltic wave. 


Not only will satisfactory elimination be 
accomplished without delay, but as a result 
of the continued effect of Agarol Comp. on 
the secretory and mechanical processes of 
the bowel, regular evacuations will follow 
naturally without requiring the aid of any 
further medication. 





AGAROL is the original Mineral Oil—Agar-Agar 
Emulsion, and has these special advantages: Per- 
fectly homogenized and stable; pleasant taste 
without artificial flavoring; freedom from sugar, 
alkalies and alcohol; no contraindications; no oil 
leakage; no griping or pain; no nausea or gastric 
disturbances; not habit forming. 











Bottle and literature mailed gratis, 
upon request. 


WM. R. WARNER & CO., Inc. 
Manufacturing Pharmaceutists since 1856 


New York City 


113-123 West 18th Street, 
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(Trade Mark) 


On Prescription Only ) 


Use PETROLAGAR on prescription. It is not 
desirable to tell the patients the name of the product 
and advise them to buy it over the drug store 
counter. This only tends to self-medication and to 
draw the patient away from your influence. 

PETROLAGAR can be your most useful 
adjunct in the treatment of constipation. A 

* regimen of correct diet, exercise, etc., is also in- 
c ——+¥ dicated. 

Petrolagar| Only by keeping the patient under your in- 
a fluence can you effect a cure. This is the reason 
why advertised medicaments of any kind are 


obnoxious. ; 
PETROLAGAR is your product, Doctor, just 








SIP) 
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ane. 
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agar adds soft 


oa | - the same as if it were compounded in the pharmacy 
to your special prescription. It is ethical in every 
sense. 

It is an emulsification of 65 per cent of pure 
mineral oil with agar-agar. No fermentative gums 
are used. 


PETROLAGAR is issued as follows: PETROL- 
AGAR (Plain); PETROLAGAR (With Phenolph- 
thalein); PETROLAGAR (Alkaline); and PE- 
TROLAGAR (Unsweetened, no sugar). 


PETROLAGAR has been accepted for New and Non-_ | 
| 


























official Remedies by the Council on Pharmacy and Chemistry 
of the American Medical Association. 

Send coupon for interesting treatise on the physiology 
of the bowel, entitled “Habit Time.” You may have a copy 
free, without obligation. 





DESHELL LABORATORIES, Inc. 


4383 Fruitland Ave. 189 Montague St. 589 E. Illinois St. 

LOS ANGELES BROOKLYN, N. Y. CHICAGO 
eee ae aac MAIL TO THE NEAREST ADDRESS— — — — — — — — — 
DESHELL LABORATORIES, Inc. Dept. B. 

Gentlemen: 


Kindly send me, without obligation, a copy of the treatise, “Habit Time.” 
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Dayton, Ohio 
, Spunoint is also packed in 16 oz. jars. 
! 
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Sunburn Months Are 
Almost Here 


Yes, and Spunoint months too. Pretty 
soon now your first patient will walk in, 
“red as a beet”—“burning all over.” Here’s 
where Spunoint will win everlasting praise 
for you if applied immediately. 

So smooth, quick and _ effective is 
Spunoint when used for Sunburn that we 
postively guarantee satisfactory results or 
you don’t pay for it. 


Spunoint has been used by the profession 
for burns, sprains and bruises for over 
years. Comes in tubes—no evaporation, 
spilling or waste of any kind. Sent to you 

r $4.00 a dozen tubes. If you don’t like 
it don’t pay for it. Get a trial order today. 








Lyndon Chemical Co. 
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Yoe IMPROVED REFULGENT LAMP 


For Potent Therapeutic Effects 


An efficient Therapeutic Lamp 
made especially for use in prac- 
tice. It is of approved construc- 
tion, simple to operate, and has 
decided therapeutic value in the 
treatment of a large variety of 
diseases, 


Decidedly Serviceable in 
Osteopathic Practice 


The IMPROVED REFULGENT 
LAMP is a very practical adjunct 
to osteopathic treatments, Osteo- 
pathic physicians find that radiant 
light and heat aids wonderfully 
in relieving pain, and in helping 
to check infections, Rheumatism, 
gout, asthma, neuralga, sprains, 
bruises, neuritis, phlebitis, bron- 
chitis, pneumonia and local in- 
fections such as acne, tonsilitis, vaginitis, prostatitis and 
leucorrhea are some of the conditions which it aids in re- 
lieving. 


SPECIAL NEW DESIGN HIGHLY EFFECTIVE. 
Reflector constructed so that rays are paralled and do not 
converge anywhere—no burning, yet deep penetration. Sup- 
plied with handy on and off switch, 8 ft. silk-covered cord 
connecting plug, and 200-watt bulb. 
1030153 Improved Refulgent Lamp, Special for 30-days 
Only, $9.75. 





PHYSICIANS’ SUPPLY & DRUG COMPANY, 
425-427 So. Honore St., Chicago, Illinois, 
Gentlemen: 
Enclosed find $9.75 plus postage for which send me your 
10J0153 Improved Refulgent Lamp. I reserve the right to return 
lamp for full refund, unless I am perfectly satisfied. 


























Something New | 


Nestlés s Lactogen | 


Made especially for the 
Physician 


Sold on his recommen- 
dation or prescription 


No feeding instructions 
or directions for use on 
the trade package 





Packed under vacuum 











NESTLE'’S MILK FOOD COMPANY, 130 William Street, New York City M17D 
Please send me Samples of Nestlé’s Lactogen, the natural food for Infants 
Name. Street 
City. State 





A full cream cow’s milk 


Homogenized, and des- 

icated at a low heat, 

preserving intact the 
“Food Essentials” 


Approximates mother’s 
milk in digestibility and 
component parts 





Use the coupon below 
today for your sample 
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What some of 
the users say. 


DR. ARTHUR STILL CRAIG 


“TI thought I had a good vibrator 
myself, but consider the Vita-Motor 
by far the best that I know of. I 
think you should emphasize that it 
may be used through the fingers to 
control force of the stroke, and by 
applying it laterally to the hand laid 
upon the patient you accomplish a 
splendid manipulative stroke.” 


HANS INGEBRITSEN, D.O. 


“As a mechanical device for giv- 
ing spinal or body treatments and 
manipulations the Vita-Motor has no 
equal.” 


DR. MACGILLVRAY 


“The patient enjoys the treat- 
ments and I find it particularly use- 
ful in eliciting the spinal heart re- 
flex of stimulation. I have had 
marked success in the treatment of 
constipation and sluggish liver by 
direct percussion with the Vita- 
Motor. It has displaced in my prac- 
tise a number of exensive machines 
that were devised to accomlish these 


” 


things. 


DR. H. MOORE 


“T find the Vita-Motor particularly 
helpful in relaxing the spinal mus- 
cles before adjustments; also in 
reaching the deep seated sources of 
pain and sickness for people of ro- 
bust physique.” 


DR. C. H. REMONDINO 


“T find it particularly valuable in 
treating female troubles. I have 
never been able to get the penetra- 
tive power in stimulating the deep 
seated tissues with the vibrator that 
I am getting with the use of the 
Vita-Motor. It would seem to me 
that your machine should be in the 
office of every drugless healer.” 


DR. NELLY PERRY 


“T have not found any other in- 
strument that will do just what I 
have been able to do with the Vita- 
Motor. I have found that percussing 
the cervical vertebrae with the Vita- 
Motor has been of distinct value, 
in connection with other measures, 
for relieving various forms of otitis 
media and other forms of ear 
trouble. I have used the Vita-Motor 
on a case of fracture of the hu- 
merus with distinct benefit in has- 
tening the return of normal condi- 
tions.” 







As 


> >> 
hy 


} 


Pric 


F.O.B. 
©= San Diego 


$75 


Complete with 
Carrying Case 


" Vita-Motor \ 


Among physicians of experience there has been a growing demand for an 
electrically driven instrument with an up and down motion which would 
1. Break down pathologic fatty tissue (obesity) ; 2. Activate the liver, spleen, 
kidneys, and other eliminative organs; 3. Stimulate the circulation and tissue 
activity in the deep seated and inaccessible tissues of the body. 


On the part of surgeons there has been a growing appreciation of the value 


and need of some mechanical non-operative means of—l. 


Breaking up ad- 


hesions in the abdominal cavity and after the removal of fixation splints ; 
2. Reducing congestion, stimulating circulation, and preventing adhesions ift 
and about strains, bruises, and fractures; 3. Stimulating the circulation in 


partly healed fractures. 


The VITA-MOTOR has been designed to fill 
these demands. It is an electrically driven per- 
cussor, with a control so perfect as to combine 
the effects of the gentlest hand manipulations 
with the punch of a trip-hammer. 


Applied directly to the affected parts, the 
VITA-MOTOR is most effective in dissipat- 
ing obstructive congestion wherever found. As 
a means of eliciting the vaso-motor spinal re- 
flexes and of stirring into vital activity the 
parenchematous tissues of the excretory or- 
gans, particularly the liver and intestines, the 
VITA-MOTOR has proven of supreme value 
in treating a wide variety of disease condi- 
tions. It removes both the causes and effects 
of most of the recognized “dis-eases” in the 
body. 


The foregoing claims are based on three 
years actual clinical experimentation in office 
and hospital practice. 


VITA-MOTOR comes to you equipped with 
a 24-speed rheostat, carrying case, and two 
types of applicators that fill all requirements— 
the ball applicator (shown in illustration), and 
the channel rubber applicator. 


VITA-MOTOR 
Speed Control 
Rheostat 


gives 24 speeds, grad- 
uating the rate of 
blows from 30 to 750 
a minute. 


Write us for literature 


RITTENHOUSE 
& SWEETLAND 


MANUFACTURERS 
VITA-MOTOR BLDG. — SAN DIEGO, CALIF. 
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The Therapeutic Percussor j\ 
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For the First Time! 4% Deep Therapy Lamp 


with an all-nickel finish at 


A Really Low Price 


The New Huston Model has unique features 
and many advantages: Convenient to op- 
erate; durable; handsome appearance; 
gives efficient service. 





Positively accomplishes sedation of pain. 
Stimulation of capillary system. 
Elimination. 

Chemical changes in the blood. 





Price only $75.00, complete as illustrated, 
including 2000-c.p. blue globe. Sold on de- 
ferred payments if desired. 


Special 20% Discount for Cash on April Orders 


Huston Bros. Co. oss si. Chicago, Ill. 























For more than thirty years 
DeVilbiss Nose and Throat Sprays —— RR salko., 
= 5) *\ ky D 


have given satisfactory service. 





DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work. 

















Literature 
will be gladly 


mailed to you 





DeVilbiss Nose and Throat Spray No. 15 


—one of our most popular numbers for DeVilbiss Spray Set No. 519—A leader of 
prescription purposes. long standing for office use. 








The DeVilbiss Manufacturing Co., Toledo, Ohio 
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Controlled Phenol 


aeccmamane: 











TRADE MARK REGISTERED 


“First Aid for the Family” 


ANTISEPTIC 
Panna Sodiphene is a 4% phenol solution (alkaline) where- 
in the Germicidal and Analgesic qualities are re- 


tained and the Caustic effects eliminated. 





The Osteopath will appreciate the value of a 
germicide that will kill germs without injuring the 
healthy tissue on which nature rebuilds. 





Sodiphene is an effective daily mouth wash and 
gargle for treatment of sore throat and tonsilitis. 


If you have not given Sodiphene a thorough trial 
write for professional package 


THE SODIPHENE COMPANY 
928-32 Central Street Kansas City, Mo. 




















Do You Believe in Adjuncts? 


Practically all osteopathic practitioners believe in employing vari- 
ous adjuncts such as Electro-Therapy. Most scientific physicians 
are today employing the Sinusoidal Current because they know 
that the reflexes respond better to Sinusoidalism than to manual 
application; because the Sinusoidal Current will take hold of a 
muscular body such as any of the viscera which are largely com- 
posed of muscle fibre, and will 
alternately contract and relax, 
thus producing a fresh flow of 
arterial blood and lymph, and an 
alternate drainage of the venous 
system. 





ULTIMA NO. 4 SINUSTAT 


Delivers Galvanic, Slow Sinusoidal, Rapid 
Sinusoidal and Surging Sinusoidal Cur- 
rents under perfect control. Attachable 
to any lamp socket on A.C. or D.C, A 
remarkable value at the price, 


Ultima apparatus is ultra-scientific in de- 
sign. It accomplishes the same results as 
large office equipment at one-third to one- 
fourth the expense. You cannot afford to 











delay investigation of these products. ULTIMA NO. 3 SINUSTAT 
Your name on coupon will bring full particulars of 
OUR FREE TRIAL OFFER which will enable you For the practitioner who wants ULTIMA NO. 1 SINUSTAT 
to ascertain the facts. Sinusoidal but does not care for 
_— Galvanic. Gives Slow, Rapid and Fine for stimulation of weak 

* ; Surging Sinusoidal on A.C. or DAC. muscles, Delivers Rapid Sin- 
Gentlemen: “ape . , ; | Also gives Galvanic but on D.C. usoidal only on A.C. Excel- 

Please send me full literature on Ultima only. A wonderful value, lent for bedridden patients. 


Sinustats and your free trial offer without ob- 
ligating me. | 


wm eee | Ultima Physical Appliance Co. 


| 1555 West Madison Street Chicago, IIl. 


Price only, $25.00 
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After Toronto— 


EUROPE! 


What more glorious holiday? What 
more inspiriting respite from active 
duty? .. . Let Canadian Pacific plan 
with you to get the utmost of service, 
comfort and pleasure for your money. 


Go on the giant Empress of Scotland 
or Empress of France from Quebec. 
Or a Monoclass (one class) cabin 
liner from Montreal. See Old French 
Canada. Sail 2 days down the sheltered 
St. Lawrence. Only 4 days opei sea. 


Enjoy Banff and Lake Louise hotel 
service on shipboard. See the shrine 
of Ste. Anne de Beaupre near Quebec, 
especially if going to Holy Year at 
Rome. Ask for full information. 


WM. BALLANTYNE 
Steamship General Passenger Agent 


MONTREAL, CANADA 


Canadian Pacific 
It Spans the World 

















The Safe 


Dakin Antiseptic 
Always Stable — Quickly Pre- 


pared — Powerful — Non - toxic 





Tablets Chlorazene 
Surgical 
Powder Cream 
Aromatic Chlorazene 
Chlorazene Surgical 
Powder Dusting 
Powder 
Chlorazene 
Soap Chlorazene 
Powder Gauze 








CHLORAZENE 


( Para-toluene-sodium-sulphochloramide) 


This improved Dakin anti- 
septic, in convenient tablet and 
powder form, is non-toxic, 
non-corrosive, stable and a 
powerful germicide. 


Chlorazene may be freely used 
as an irrigant for infected 
wounds, also in treating com- 
pound fractures; in injuries 
and disease of the mouth, blad- 
der, uterus and urethra. 


Aromatic 
Chlorazene Powder 


for gargle, mouth-wash and 
douche is giving splendid re- 
sults. 


Samples and Literature on request 


The Abbott Laboratories 


4753 RAVENSWOOD AVE., CHICAGO 


New York Seattle San Francisco 
31 E.17th St. 234 Central Bldg. 559 Mission St. 
Los Angeles 
420 S. San Pedro St. 

Toronto Bombay 
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Hydrotherapy in Urologic Practice 


offers the fullest measure of success when a mineral water possessing de- 
finite medicinal properties is chosen. Thus 


SALVATOR WATER 


with its soothing, diuretic and diluent qualities, has a highly beneficial in- j 
fluence in inflammatory conditions of the urinary organs as well as in those 
states conducive to stone-formation. 


CHEMICAL ANALYSIS In the relief of the uric acid diathesis, which so fre- 
According to ° . ° 
omer reer M- BALLO | quently underlies the formation of renal calculi, SAL- 
nage ag gh cy eel VATOR WATER has proven to be of high utility. 
Bicarbonate of ° . 
EE 3.0536 SALVATOR WATER has a wide range but in no 
Magnesium ......+++.. 9.1708 * e g s 
Lithium ....-....----- 0.2282 group of diseases does it show its therapeutic power 
Sulphate Soa’ <0 20.20.21 14804 so markedly as in disorders of the urinary tract. 
otassium Sulphate ....... .74 
Sodium Chloride .......... 1.7405 
eee Gas Sa S AL VAT OR The Alpha-Lux Co. 
ne ee 2.2? Gee Pane eae 


Total solid contents....... 34.7652 Sole Importers 





192 Front Street 
Total Carbonic acid....... 40.0365 DE- 
Free Carbonic acid........ 23.6571 aati NEW YORK, N. Y. 
Specific Gravity ........... 1.00178 


























During Infectious Disease—Fever 


or other illness—a germicidal mouth wash is recognized as a prime 
essential to proper modern sickroom equipment. 


Borolyptol 


is a non-toxic germicide—based on formaldehyde. Yet this irri- 
tating ingredient is so pleasantly blended with boro-glyceride and 
the balsamic oils that it is eligible for use on a mucous surface. \ 


BOROLYPTOL is then a usable formaldehyde—externally or 
internally—and on this chief point it invites the attention of the 
medical profession. 





Pleasant—Fragrant—Refreshing—Non-Toxic—Non-irritant—Non-staining 
SAMPLES AND LITERATURE ON REQUEST 
The Palisade Manufacturing Company 
YONKERS, N. Y. 
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mat STORM i 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





Fer Men, Wennen end Chlidcen 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 























Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 





OSTEOPATHY 




















cNaternity 





Abdominal 
Supporter 









Guard 
‘Your Post-Operative 
Cases 24 Hours 
Every Day / 


You know what it is to dread the discharge 
of an operative case from the hospital. After 
the patient gets home it is possible for almost 
anything to happen—since laymen will be pro- 
verbially careless. 


In the post-operative tech- 
nique of all abdominal cases 
the employment of auxiliary 
support is emphatically indi- 
cated. With an Easyhold Ab- 
dominal Supporter snugly on 
guard for the patient—and you 
—hour after hour, you can 
dismiss worry from your 
mind and anticipate an accel- 
erated, uninterrupted recovery. 


Your professional reputation 
will be amply safeguarded 
when you recommend to this 
type of patient the Easyhold 


Supporter 
PP Abdominal Supporter. 


Painstaking care and full acknowledgment of pro- 
fessional responsibility—they are built into every 
fibre and seam of these post-operative helps. 


In your obstetrical cases, too, the 
patient will be far more comfortable 
and fully protected against many dis- 
tressing preparturitive developments 
when wearing an Easyhold Maternity 
Supporter. 

Write today for a price list and 


professional discounts. Have this in- 
formation at hand when the need 






for dependable protective supporters 
arises. 


The Easyhold Company 


(Dept. K. 1) 711 East 9th St. 
Kansas City Missouri 





*Esermovog 


The Easyhold Co., Dept. K-1, 
711 East 9th St., Kansas City, Mo. 


. Send me, without obligation of any kind, descriptive price 
list of abdominal supporters and professional discounts. 


Name . . 


COCO C CROCE Teer ere EE EeeeEeeeeeseeeee®E 
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move. AUTONORMALIZER ogecpatnic Requivement 


It represents science versus brute strength in manipulation and the 
correction of spinal lesions, 


It normalizes spinal mobility, function, and structure without straining 
weak points. 


Both hands are free to localize and correct. Aside from forcibly 
separating articular surfaces, which never occurs in nature, we challenge 
you to describe a treatment that can not be given as well or better with 
the Autonormalizer. 


Before or after forcible separation normalizing is certainly indicated. 
Meet me at Des Moines or Toronto. 


Dr. ARTHUR STILL CRAIG 


3030 Tracy Ave. Kansas City, Mo. 























The Laughlin Hospital 


Kirksville, Mo. 





SURGERY AND OSTEOPATHY 





A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 





DEDICATED TO DR. ANDREW TAYLOR STILL 























Clearing 
House 


OSTEOPATHY 


Delaware Springs Sanitarium 


ic eg aae% 


We take your 





patients 
who are slipping. 
We have the 
means 
and measures 
Pau ee to 
> bids eee at 3 KEEP THEM FOR 
: : Ta OSTEOPATHY 
and 


turn them back to you. 


We are 100% 
OSTEOPATHIC 


DIAGNOSIS First— 


Still-Hildreth Osteopathic Sanatorium Then TREATMENT 


MACON, MISSOURI Write for literature to 


The original institution of its kind for the cure of nervous and The Delaware S rings 
mental disease, with a record established of the highest per- x im P 
centage of cures of any institution on earth, a fact which if Sanitarium 


ee by the public would revolutionize the treatment of aitiisaiaie OHIO 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 Witherspoon Bidg. Hospital: Ambler 110 
Philadelphia AMBLER, P ENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the 
purpose of establishing a place in the EAST where 
patients might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied 
its new, larger buildings, the main building of which 
is shown above. Its present capacity is 85 patients. 
A second building will be remodeled within a year and 
will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all 
in a high state of artistic development, with expan- 
sive lawns, terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the 
cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; 
and the hospital has its own artesian wells. The 
buildings, grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attend- 
ants is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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‘ Annual Post-Graduate Course of 


The Denver Polyclinic and Post-Graduate College 


DR. C. C. REID, President DR. R. R. DANIELS, Secretary & Treasurer 
Chartered by the State of Colorado 
Recognized by the A. O. A. 


The Post-Graduate Polyclinic and Post-Graduate College will be available again this year 
to a limited number of osteopathic physicians. All of the courses have been carefully revised, 
a number of new Doctors have been added to the teaching staff, and considerable new work : 
has also been added. 


FOUR WEEKS, August 3rd to 29th, 1925—SEVEN COURSES IN ONE 


1. The Efficiency Course: 
By Dr. C. C. Reid. 


This course has made Doctor Reid and The Denver Polyclinic and Post-Graduate College famous in the 
eleven years he has been giving this work. 


2. The Food Course: 
By Dr. R. R. Daniels. 
Doctor Daniels gives you the benefit of his eighteen years of study and experience in this important 
work. 
3. Orificial Surgery: 
By Dr. J. E. Ramsey. 


Doctor J. E. Ramsey, Orificial Surgeon, Rocky Mountain Osteopathic Hospital, is three times a post- 
graduate under Dr. Ireland of Columbus, Ohio; two times a post-graduate under Dr. E. H. Pratt, and a 
post-graduate under W. A. Guild Des Moines School of Orificial Surgery. 


4. Laboratory and X-Ray Course: 
By several expert experienced technicians. 
This course covers all the practical laboratory examinations. 


5. General Surgical Diagnosis and Technique: 
By several experienced surgeons. 


Devoted largely to the diagnosis and surgical treatment of common surgical disorders. This course in- 
cludes surgical clinics at The Rocky Mountain Osteopathic Hospital. 


6. Review Course on Eye, Ear, Nose and Throat: 
By several of the leading specialists of the Osteopathic profession. 
This course covers the ground completely, diagnosis, prognosis and treatment, surgical and otherwise. 


7. Osteopathic Technique: 
By five recognized technicians of the profession. 


The latest methods in osteopathic technique by several of our best technicians. Particular stress will 
be laid upon this work. Check up your own methods of diagnosis and treatment and broaden your thera- 
peutic knowledge, McManis, Taplin and Low Table Technique, including the improved methods of foot 
technique. 


Every physician should have at least one good post-graduate course each year. The course 
of The Denver Post-Graduate and Polyclinic College offers seven comprehensive courses in one 


year. \ 
CLASS AND PERSONAL INSTRUCTION 
Consultation on Your Own Personal Problems 
Over 400 graduates of this course all enthusiastic boosters for it 
“Learn to do it better and do it easier.” Increase your earning power. 
Register early for this course — the class is limited. 
Apply to 
DR. R. R. DANIELS, Secretary, 


8th Floor, Majestic Bldg., » 
Denver, Colo. 
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THIRD ANNUAL 
POST-GRADUATE COURSE 








Kirksville 
Osteopathic College 


June 1-13, 1925 


Two Weeks of Post-Graduate Instruction 
by the Faculty of the Kirksville 
Osteopathic College 


No Charge for Tuition 





Come for Commencement Day Program May 30 
to See Sir Herbert Barker Receive the Honorary 
D. O. Degree, and Stay for Two Weeks of Profit- 
able Instruction With a Faculty of Capable Men 
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The Los Angeles Clinical Group 





General Diagnosis, Skin, Genito-Urinary and Rectal Radiology and Anaesthetics 
Nervous and Mental EDWARD B. JONES, D.O. HARRY B. BRIGHAM, D.O. 
— - L. B. FAIRES, D.O. ce 
EDWARD S. MERRILL, D.O. Heart, Lung and Nutritional 
Obstetrics and Gynecology LOUIS C. CHANDLER, D.O. 
Ear, Nose, Throat and E. G. BASHOR, D.O. Ey 
Plastic Surgery CURTIS E. DECKER, D.O. . . »- 
: Pediatrics Acute Practice 
General Surgery and Orthopedics JAMES M. WATSON, D.O. H. A. BASHOR, D.O. 
W. CURTIS BRIGHAM, D.O. Dental and Oral Surgery Laboratory Diagnosis 
JAMES W. GIBSON, D.O. Ek. CLARK HUBBS, D.D.S. EWART S. MILLER, Ph.D. 


The Los Angeles Clinical Group covers the whole field of osteopathic practice 
in eleven departments, each in charge of specialists. In 1923, feeling the need for 
more adequate facilities for the care of many of its patients, the Group erected 
| Monte Sano hospital and sanitarium. It also maintains Cypress Grove, an institu- 
tion especially equipped for the care of mental and nervous cases. 


In a Brief 
Sixteen Months 


In a brief sixteen months after opening 
Monte Sano, it has been found necessary 
to enlarge its facilities. The handsome 
fireproof structure opened in December, 
1923, was early filled to capacity—a con- 
dition that has obtained ever since. 














Further evidence of Monte Sano’s growth 
is found in the erection recently com- 


menced, of a Nurses’ Home, at a cost of Peaceful Quiet 
$30,000. This will permit the nursing 





Among the prime needs of overwrought nerves 


staff to live in attractive, home-like sur- and over-strained mental capacities are quiet and 

roundings on Monte Sano’s grounds peace such as Cypress Grove, in beautiful south- 
instead of less conveniently located ern California, offers. 

quarters. Amid the most favorable surroundings this in- 


stitution’s osteopathically trained psychiatrists are 


You are invited to visit Monte Sano or As? Sa 
able to practice with peculiar effectiveness. 


write for full information about this in- 





A physician may retain supervision over his pa- 





teresting institution. tients here as he desires. 
MONTE SANO CYPRESS GROVE 
W. CURTIS BRIGHAM, D.O., Chief of Staff EDWARD S. MERRILL, D.O., Director b 
Address all communications to Address all communications to 


706 Ferguson Building, Los Angeles, Calif. 706 Ferguson Building, Los Angeles, Calif. 
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Electrocardiography 


Rosert H. Nicuots, D.O. 
Boston 


Electrocardiography represents the laboratory of 
cardiology. Its efficiency depends as much upon the 
application of electrical engineering and physics in ob- 
taining the electric record as upon the ability of an 
expert to interpret it. 

_ A few words relating to its history may be of 
interest. 

Kolliker and Miiller, in 1856, demonstrated that 
preceding each heart contraction there was a charge of 
a current of electricity. In 1903, Einthoven, a Dutch 
physiologist, invented the first instrument, the string 
galvanometer, which could accurately record the 
heart’s electric currents. In 1909, Sir Thomas Lewis 
began his illustrious studies in disorders of the heart 
with the aid of the string galvanometer (electrocardio- 
graph). In its earliest infancy, electrocardiography to 
date has accomplished a tremendous service in cardiac 
diagnosis and prognosis. However, perfect as it seems, 
it still has more possibilities from further study. It 
can be authoritatively stated that there are few cardiac 
patients in whom an electric examination is not useful. 
Indeed, we see an ever increasing number of cases 
whose electric curves modify our clinical opinions. 
Surely the time has now come when hospitals which 
care for cardiac cases must utilize the advanced infor- 
mation procurable only from an electrocardiogram. 

This electric curve photographed against a screen, 
while different in each individual, yet characteristic to 
him as are his finger prints, presents definite deflec- 
tions, varying in amplitude, which experience has 
taught us are representative of auricular and ventricu- 





Fig. 1. Normal Rhythm. Leads I, II, III. 





Partial A-V Block, 


P-R=34” Leads I, II, II, Il. 


Fig. 2. 


lar impulses. Einthoven, in order to distinguish these 
characteristic summits and deflections, selected at 
random the alphabetical letters—P Q RS T. The 
place between P and R is known to be the interval 
when the auricle is in contraction. To illustrate the 
most important electric curves, I submit the following 
figures. 
NORMAL ELECTRIC CURVES 


Figure 1 depicts a normal electric curve. The 
rate is normal and estimated in intervals of 1/5 of a 
second. The rhythm is regular because all the tall R 
deflections are equidistant and have the same amplitude. 
A glance at the P-R interval shows that it is less than 
.2 second in length. Indeed, the normal P-R interval 
is not usually increased beyond .18 second. Auriculo- 
ventricular heart block is indicated when the P-R in- 
terval is prolonged beyond .2 second. 

PARTIAL AURICULO-VENTRICULAR HEART BLOCK 


In Figure 2, the one thing to be especially noted 
is the prolongation of the P-R interval. It is about 
.32 second. This shows, as previously stated, partial 
auriculo-ventricular heart block which means that there 
must be some delay in the conduction apparatus be- 
tween the auricles and the ventricles. Digitalis may 
produce this delay but experience with necropsies has 
proved that it is also sometimes caused from definite 
pathology proceeding from streptococcus infection in 
youth (rheumatism), diptheria, arteriosclerosis, (most 
commonly the cause), and syphilis. The bundle of His 
has been damaged, but not sufficiently to cause com- 
plete loss of conduction (complete heart block). It 


579 






























































































































































































































































Fig. 3. Complete A-V Block. A. rate=96, V. rate=32. Leads T, IT, ITT. 


must be obvious that where such myocardial damage 
is present the cardiac defect shall be permanent, but 
the prognosis must depend upon our knowledge of the 
disease causing the conduction defect. Figures 2 and 
3 show the two most important types of heart block. 
While three types are distinguished, namely—sino- 
auricular, auriculo-ventricular, and intra-ventricular— 
yet the two most important are auriculo-ventricular 
and intra-ventricular (aberration). For the determin- 
ation of intra-ventricular block, we have no other in- 
strument but the electrocardiograph. 


COMPLETE HEART BLOCK 


Complete heart block will be shown in Figure 3. 
The P-R interval will be seen to be of varying lengths. 
Indeed, the P waves (auricular contractions) are en- 
tirely out of accord in time relation to the R waves 
(ventricular contractions). Of course, normally the 
auricles contract first, then the ventricles. Physiology 
has shown that the excitation impulse proceeds 
through the heart from the sino-auricular node (pace- 
maker) which lies at a point at the junction of the 
superior vena cava and the right auricle. These im- 
pulses spread (in a peristaltic wave) through the 
auricles causing their contraction ; then they are gath- 
ered up by the bundle of His, a highly specialized 
structure, and from there they pass to the right and 
left bundle branches of His along with their aboriza- 
tions to the Purkinje cells in the ventricular walls, 
causing ventricular systole. It must be obvious that 
where there is no conduction through the His bundle, 
the auricles assume one rate and the ventricles another ; 
each entirely out of accord with the other. The ven- 
tricular rate then while it may be regular, is almost al- 
ways extremely slow, usually between 25 and 40. If 
the interval between contractions of the ventricle is 
over 20 seconds, unconsciousness from _ cerebral 
ischemia is likely to ensue. Furthermore, slight or 
severe clonic convulsions may occur. This is the 
Stokes-Adams syndrome. Many persons have been 
diagnosed as epileptic because of unconsciousness and 
convulsions when the whole cause was cardiac from 
complete heart block. One should always remember 
the possibility of this in cases called epileptic on un- 
warranted authority. Partial heart block may show 
pulse intermittence ; but intermittence may follow the 
extra systole (ventricular premature beat) even more 
often than from a definite dropped beat from heart 
block. These intermittences can be easily differen- 
tiated by electrocardiogram but also by physical exam- 
ination. The stethoscope may prove a pitfall in the 
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interpretation of these irregularities which may proceed 
from heart block or extra systoles. There may be 
no murmurs. The heart may show little or no enlarge- 
ment and the sounds be of good quality. Still the 
electrocardiogram may reveal a definite conduction de- 
fect which means that the heart is affected with tox- 
emia, scar tissue, fibrosis, or gumma. The prognosis 
can only be intelligently made with a full knowledge 
of the pathology and the diagnosis. Then treatment 
is planned accordingly. The remaining type of heart 
block—sino-auricular is not important. Sino-auricular 
block, sometimes giving a slow pulse, may be due to 
convalescence from acute infectious fevers, pressure 
on the vagus, and digitalis. A slow heart usually 
means increased vagal tone. Conversely, an unex- 
plained heart rate over 110 is regarded as sino- 
auricular tachycardia. The full administration of 
digitalis essentially raises vagal tone, thus lengthens 
diastole and gives cardiac rest; but I wish to empha- 
size that the important auriculo-ventricular and intra- 
ventricular heart block which gives clear evidence of 
myocardial damage cannot always be distinguished 
without the use of the electrocardiograph. 


INTRA-VENTRICULAR DELAY 


Figure 4 graphically illustrates the intra-ventricu- 
lar delay which gives a widening beyond .1 second 
between the upward and downward R deflections. 
This is shown clearly in Leads 1 and 3. It must be 
seen that the electrocardiogram is the only method of 
distinguishing this important myocardial defect. The 
polygraph may give a clue to auriculo-ventricular 
heart block and show extra systoles but no other 
method than the electrocardiogram can show the all 
important intra-ventricular block. 





Leads I, ITI, III. 


Fig. 4. Intraventricular Block. 


EXTRA SYSTOLES 

Figure 5 shows extra systoles or premature heart 
beats. These have two points of origin—one in auricle, 
the other in ventricle—which means that there must 
be some irritability outside the nodes or normal chan- 
nels of conduction to excite these extra contractions. 
They are not looked upon to mean definite cardiac 
damage. These (ectopic) contractions in youth usu- 
ally mean that the subject is using too much tobacco, 
drinking too much coffee, or has some nervous irri- 
tability for their production. When these are 
stopped, these bothersome extra systoles usually dis- 
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Fig. 5. Both Auricular and Ventricular Premature Beats. Leads 
I, II, IIt, 


appear. Such patients may complain bitterly of the 
symptoms of a forceful thump in the chest which 
may be described as the heart turning somersaults, or 
trying to jump out of the chest with a compensatory 
pause during which time the patient may experience 
queer sensations and become quite alarmed as to the 
probability of the heart stopping for good and all at 
some not far distant time. The treatment, aside from 
stopping the toxic or irritating cause, depends upon 
assuring the individual that death or serious cardiac 
disease will never come out of his present palpitation. 
The ventricular extra systoles are by far the more 
commonly met with and are commonly the cause of a 
bigeminal pulse. Auricular extra systoles occurring 
in the aged where there are signs of hypertension and 
arterial hardening with increase to the left of the left 
ventricle, especially where there is a soft systolic mur- 
mur which by itself means nothing wrong with the 
cardiac conduction system, are usually interpreted to 
mean a general decadance which indicates careful 
watching and proper advice to the patient with the 
belief in mind that sooner or later myocardial degen- 
eration can be seen definitely in the electrocardiogram. 
In the diagram, R will be seen to represent the normal 
ventricular complex, while P-B will indicate the pre- 
mature beats. When they arise in the ventricle, there 
will be no auricular summits antecedent to the ven- 
tricular deflection, but an abnormal auricular summit 
can be distinguished just previous to the ventricular 
complex when the extra systole has its origin in the 
auricle. 





Leads I, II, III. 


Fig. 6. Right Axis Deviation. 


AXIS DEVIATION 


Figures 6 and 7 will show axis deviation. The 


first shows right ventricular preponderance and the 
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Fig. 7. Left Axis Deviation. Leads I, II, III. 


second will show left ventricular preponderance. 

Figure 8 shows auricular flutter. The P summits, 
as shown in the diagram, are about 300 a minute, while 
the ventricular rate is about 150 with two to one heart 
block. In this important disturbance, which means 
myocardial defect, the electrocardiogram is the only 
sure means by which to make a diagnosis. 





Auricular Flutter. All lead II. 2:1 and 3:1 block. A, 
rate=300 V. rate=135. 


Fig. 8 


AURICULAR FIBRILLATION 


Figure 9 shows auricular fibrillation. A glance 
will show the auricles to be fibrillating according to 
the diagram. The ventricles are working irregularly 
as to force and rhythm. The impulses traversing the 





Leads I, ITI, Ill, 


Fig. 9. Auricular Fibrillation 








582 


auriculo-ventricular node normally pass at regular 
rates and force to the ventricular walls. The auricles 
then fire the ventricles regularly. As will be seen in 
the electrocardiogram, there are no regular P summits. 
They are indeed, shown to be actually fibrillating so 
rapidly they can be counted with difficulty (about 500 
a minute). The ventricles are responding at irregular 
pe-iods at a rate of about 100. The fibrillating auricles 
discharge with irregular force and rhythm the impulses 
through the bundle of His to the bundle branches and 
arborizations in the ventricular walls. Clinically we 
can distinguish with readiness this absolute irregularity 
in force and rhythm. Before auricular fibrillation was 
distinguished, this rapid irregular heart action was 
called delirium cordis which quite graphically described 
the apparently delirious irregular rapidity now known 
as auricular fibrillation. It is common in arterioscle- 
rosis and mitral stenosis. However, it not infrequently 
happens in other forms of heart disease. It may be 
well to say here that digitalis and quinidin sulphate 
are specific remedies for this condition. Quinidin is 
withheld where there is fear of intra-cardiac throrn- 
bosis or in a person with heart failure. In the use of 
digitalis, the person has to be thoroughly saturated with 
it and kept digitalized to continue slow heart action. 
Auricular flutter is usually a degree less important than 
auricular fibrillation. However, auricular flutter or 
auricular fibrillation may continue for years without 
causing especially serious symptoms, or within a few 
hours of the onset of the fibrillation, there may occur 
distressing symptoms of dyspnea, cyanosis, dropsy, en- 
largement of the liver and so on. Auricular fibrilla- 
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tion can be distinguished from pulse tracings as well 
as from the electrocardiogram and is the most im- 
portant cardiac irregularity. 


PULSES ALTERNANS 


JWI 


Fig. 10. Pulsus Alterans, Constant alternation. Time marker=.2” 
Figure 10 shows a pulse tracing of pulsus alter- 
nans. It is commonly seen in the tall steep upward 


deflection of the ventricular complexus of the electro- 
cardiogram ; each succeeding one will be shorter. This 
condition carries a grave prognosis for long life. While 
there may be little clinically apparent in the heart, yet 
the arteriogram and sphygmomanometer will show the 
condition. Indeed, in many of the cases where elec- 
trocardiograms show conduction defects, little may be 
found on physical examination. However, the pa- 
tient’s symptoms when properly understood, suggest 
some hidden heart trouble and a careful electric ex- 
amination is necessary. This is determined in the 
electrocardiographic laboratory. 

This paper cannot illustrate more of the important 
electric curves such as paroxysmal tachycardias, 
brachycardias, and a discussion of the anomalous wave 
summits which indicate some valve lesions and various 
other forms of heart disease. After the completion of 
my series now running in the Osteopathic Research 
Internist, I intend to give this full exposition in a 
series of papers on clinical electrocardiography. 





The Effects of Bony Lesions On Behavior 


Louisa Burns, D.O. 
Los Angeles 


LESIONS AFFECTING INDIVIDUAL BEHAVIOR 

The parents whose lesions affect the nervous de- 
velopment of their young sufter also from the effects 
of the lesions. In order to discuss these with a cer- 
tain amount of usefulness a very brief review of the 
structures concerned may be of value. 

Normal circulation through the brain is secured 
by means of variations in the systemic blood pressure 
in part, in part by means of nerves governing the 
meningeal circulation, and in part by means of vaso- 
motor nerves to the blood vessels of the brain itself. 
Recent reports made by Professor August Krogh, and 
published in the Harvey Lectures for this year, in- 
dicate that nervous control of the capillaries may be 
as important as the nervous control of the arterioles. 
The nerves to the capillaries, if any there be, must 
follow the course of the nerves to the arterioles and 
be controlied in a similar manner. 


VASOMOTORS OF THE BRAIN 


The vasomotor center for the meninges and probably 
for the brain itself are located in the upper thoracic 
spinal cord. These are controlled, in turn, by descend- 
ing impulses carried by way of the membrana propria 
of the cord from the sensory nerve centers of the 
medulla and pons; chiefly the nucleus of insertion of 
the fifth cranial nerves. This pair of nerves with 
certain related centers carries sensory impulses from 
the meninges and from the facial tissues generally, 
and thus changes in the circulation through the brain 


or abnormal conditions affecting the brain initiate 
vasomotor activity which tends to bring the brain into 
its normal condition. The location of these centers 
in the upper thoracic cord leads to a close relation- 
ship between these centers and the center controlling 
the activity of the heart, which appears to be a very 
good thing. 

These vasomotor nerves are sympathetic. Medul- 
lated nerve fibers, axons of nerve cells in the centers 
of the lateral gray areas of the upper thoracic cord, 
pass out chiefly by way of the anterior roots of the 
cords, but also in part by way of the posterior roots, 
and by the anterior and the posterior roots of adjacent 
spinal segments. These white fibers, the white rami 
communicantes, enter the sympathetic chain. The 
fibers concerned in controlling the circulation through 
the crania! structures pass to the superior cervical 
ganglion, where part of them terminate, then to the 
smaller peripheral ganglia of the carotid plexus and 
other plexuses of the cranial sympathetics. All these 
white fibers finally terminate by entering into the 
formation of the pericellular baskets of the sym- 
pathetic, which surround each sympathetic cell. The 
axons of these sympathetic nerve cells do not become 
medullated, or at any rate they become extremely 
scantily medullated and are therefore grayish in tint. 
These gray fibers ioin the arteries of the region to 
which they are destined, and pass with them to the 
arterioles and possibly to the capillaries. The blood 
vessels of the cranial tissues, including the meninges, 
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glands, and probably the brain substance are so in- 
nervated. Glands receive secretory nerves by the same 
pathway. The eyes and their related structures receive 
a more complicated innervation, to be described at 
another time. 

Sensory nerves of these cranial structures include 
general and special senses.. The nerves of general 
sensation and those of touch, taste and temperature 
are associated with the vasomotor centers in the upper 
thoracic cord by means of the descending root of 
the fifth cranial nerve, and by association fibers in 
the ground bundles of the cord. Thus sensory im- 
pulses affect the circulation in the cranial region, as 
such impulses affect the circulation through other parts 
of the body. 


OTHER CIRCULATORY RELATIONS 


The circulation through the brain is also subject 
to the effects of certain other structural and functional 
changes. Arterio-sclerosis and cardiac disease are 
serious causes of cerebral injury by way of the cir- 
culation. Changes in the caliber of the splanchnic 
blood vessels and the spleen affect the cerebral cir- 
culation to a considerable degree, and this relation is 
a beneficent one under normal conditions. Changes 
in the blood pressure due variations in the internal 
secretions must also be considered; for example the 
rise in blood pressure due to excitement or certain 
other emotional reactions, and due in part to increased 
secretion of the adrenals. Change in the activity of 
the vasomotors centers is also a factor. 

It is evident, from these anatomical relations, that 
any lesion affecting the upper thoracic vertebrae must 
affect, to some extent, the vasomotors to the cranial 
structures both by the effect produced upon the sym- 
pathetics and the spinal nerves by the local edema, 
and the variations in tissue reaction due to the lesion 
itself, and by the disturbed sensory impulses from 
the affected vertebral articular surfaces and the 
neighboring abnormal tissues. 

Any lesion of the cervical vertebrae must effect 
these vasomotors,—because the edema associated with 
such lesions extends around and about the sympathetic 
ganglia lying just in front of the vertebrae. Changes 
in the reaction of the tissue juices due to the edem 
and especially the superior cervical sympathetic 
ganglia. 

Lesions of the first and second ribs, and of the 
first thoracic vertebra present certain peculiarities. 
These lesions are associated with edema of the neigh- 
boring structures, as is the case with lesions in any 
part of the body. The body of the first thoracic verte- 
bra, the sternum and the first pair of ribs form the 
thoracic inlet. The normal position of the ribs forms 
a right angle with the body of the first thoracic verte- 
bra, so that the size of the inlet is as great as the 
size of the structures forming it permits. Any eleva- 
tion or depression of the first ribs must diminish the 
size of this inlet, by forming an acute angle with the 
spinal column. When such a change is associated with 
definite lesion the inevitable edema crowds the struc- 
tures passing through the inlet still more seriously. 
Contraction of the scaleni especially tends to rai 
the ribs and thus diminish the inlet, while that same 
contraction increases the diameter of the muscle and 
further diminishes the utilizable size of the inlet. 

The trachea, sympathetic chain and many nerves 
and blood vessels pass through the thoracic inlet, as 
well as the lymphatic vessels and spaces which drain 
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the brain, and the common sheath containing jugular 
vein, the carotid artery, and the vagus nerve. Condi- 
tions which increase the crowding upon the structures 
passing through the inlet act upon the circulation 
through the brain in various manners. Pressure upon 
the sympathetic affects the vasomotors of the cranial 
structures directly. Pressure upon the common sheath 
of jugular carotid and vagus cause mechanical stimula- 
tion of the vagus due to the beating of the carotid. 
Pressure upon the lymphatic vessels and spaces dimin- 
ishes the lymphatic drainage of the brain. Pressure 
upon the many veins and arteries increase cerebral con- 
gestion, since the soft veins are more seriously affected 
by the pressure than the denser arterial walls. The lat- 
ter resists the pressure more efficiently and the arterial 
flow is impeded to less marked extent than the venous 
return. The walls of the skull are rigid and the 
foramina small and scanty. Flufl blood and lymph 
and almost fluid brain are practically incompressible ; 
the cerebrospinal fluid leaves the ventricles and the 
functions of the brain are variably disturbed. Be 
havior is always affected by these conditions. 

Immediate effects of lesions of the upper thoracic 
and cervical vertebrae have been studied by means of 
human tests. Human subjects are always volunteers 
from some highly intelligent group of young men and 
women. Some of the early work along this line is re- 
ported in “Physiology of Consciousness,” pp. 246 et. 
seq. and in Bulletin No. 1, of The A. T. Still Research 
Institute. Many types of mammals have been studied 
in the same series of experiments. 

The first effect of the lesion is a very temporary 
and slight paling of the tissues affected. This is fol- 
lowed within a few minutes at most, and usually with- 
in a few seconds, by reddening. Later the distinctly 
arterial tinge is followed by a purplish and venous 
tint of the affected tissues, and this tint persists as 
long as the animal lives and the lesion remains uncor- 
rected. The time at which the arterial tint is fol- 
lowed by the purplish tint varies considerably in dif- 
ferent animals, and in the same type of animals for 
different lesions and for varying circulatory and nutri- 
tional states. Never more than a few days, however, 
intervene between the lesioning and the development 
of the typical purplish color, weakness of the tissues, 
and the other permanent effects of the lesion. 

In the human subject the lesion was never per 
mitted to persist for more than ten minutes, so that 
this permanent pathological state did not appear in 
experimental human lesions. It was frequently ob- 
served, however, in unfortunate persons who had suf- 
fered from accidental lesions. 

In the human subject the reddening can be ob- 
served in the face, scalp, ear, conjunctivae mucous 
membranes of the nose and throat and in the tonsils 
when these are visible. Sensory disturbances include 
slight headache, aching in the eyeballs and the ears, 
and peculiar sensations apparently due to congestion 
of the cranial tissues generally. 

The same effects were observed in animals par- 
tially anesthetized except as the hair or fur prevented 
clear observation, and, of course, anesthetized animals 
cannot suffer any aching or pain. 

Animals have been studied more thoroughly, un- 
der complete anesthesia. After the anesthetic had 
been given the skull was opened and the meninges or 
the brain itself, or the ventricles, exposed to view. 
Sometimes the lower ganglia were exposed. Different 
animals had to be used for each anatomical structure, 
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of course. When the circulation had become uniform reactions based on complicated sensory states can 


and no further changes due to these manipulations oc- 
curred, the selected lesion was produced by as gentle 
methods as possible under the circumstances. The 
changes in the circulation were then noted during the 
time intervening before the death of the animal. The 
tissues which share in the dilatation of the arterioles 
(and perhaps also the capillaries) include the meninges, 
internal, middle, and external ear; orbital tissues gen- 
erally, and the pupils become dilated: the brain itself 
shares in the congestion, but this may be in part due to 
the meningeal changes. The pituitary has, so far, not 
been perceptibly affected by these manipulations. 

Miscroscopic section of tissues taken at the same 
time and in the same manner from animals of the 
same age, weight and family have been studied. Such 
sections are made from identical areas of the brain, 
and are cut and stained in exactly the same manner, 
usually being placed in the same block of paraffine 
or celloidin. In these sections the aretrioles, venules, 
and capillaries of the lesioned animal show crowding 
of the blood cells, while in the non-lesioned animal 
the vessels show the normally scanty supply of blood 
cells. Further study is required before the exact 
changes can be described. No study has been made 
of the permanent conditions, so far as the records at 
hand indicate. 

QUALITY OF BEHAVIOR MODIFICATIONS 


Behavior is modified in much the same manner 
in lower animals, higher animals, and mankind, by 
lesions of the upper thoracic and the cervical vertebrae, 
and by lesions of the first and the second ribs. All 
of these lesions affect the sympathetic chain which 
carries the vasomotor and secretory nerves from the 
upper thoracic spinal segments of the cord, and it 
would be very surprising if the effects were not al- 
most or quite the same for the lesions mentioned. Any 
animal or child or adult human being which suffers 
from the effects of a lesion becomes less active, less 
alert, less stable in his reactions to environmental de- 
mands, less efficient in co-ordinating his activities. 
Animals and children tend to become uncleanly in 
habit and to lose the results of their previous training, 
if any. They also become more easily frightened. 
Human beings, either children or adults, tend to be- 
come more irritable of temper, and they show some- 
what diminished memory and understanding in most 
cases. From what has been said of the circulatory and 
nutritional changes of the brain it would seem inevit- 
able that such changes should occur as they do. 

Rabbits display little or no evidence of cerebral 
activity. ‘Their brains are smooth and on section the 
nerve cells are seen to be embryonic in type through- 
out life. They cannot be taught to behave in any 
certain manner (ineducabilia). Hence no change in 
the behavior of a rabbit can be referred to any mental 
quality whatever; it is inconceivable that a rabbit 
behaves normally for any reason other than that his 
nerve cells function properly, or that he becomes un- 
clean for any reason other than his nerve centers do 
not function normally. 

Cats and dogs seem to be governed somewhat by 
the action of higher centers, perhaps of the cerebral 
cortex itself. They can be taught to behave in any 
desired manner, and they seem to have for this reason 
a certain degree of “intelligence,” which is a vague 
term usually used as applying to psychic states. These 
animals have complicated brains, so that complicated 


occur. 

Lesioned dogs or cats are affected by the lesion 
just as rabbits are, except that animals which have 
been trained show the influence of the lesion in their 
educated behavior. The dog or cat which has been 
taught certain cleanly habits concerning the house be- 
comes uncleanly about the house. He has been taught, 
perhaps, to refrain from tearing rugs or curtains, but 
after being lesioned he reverts to a very considerable 
extent to his untrained state. Lesioned animals be- 
come highly irritable. Dogs may snap at their play- 
mate children; cats may scratch and fight cruelly 
after being lesioned. At the same time they are apt 
to be fearful, and to show signs of fear at a word 
from the master who always has been gentle and kind 
to them. 

Children with the same type of lesion show similar 
if not identical effects. Children are more highly 
trained than are animals, and the demands of family 
are much more urgent and complicated than is the 
case with any pet. They invariably become less alert, 
more irritable and timorous and less obedient than 
normal. They lose to some extent the effects of their 
previous training, and may be impolite, dull and stupid, 
and of violent temper. Such change in temperament 
occurring in a child previously of normal behavior can 
mean only that some evil influence is acting upon his 
brain cells. This evil influence is never an immaterial 
thing such as mind, but is invariably some actual 
physical state, such as toxemia, malnutrition or bony 
lesions. Children so affected complain of headache, 
pain in the eyes, ear ache, and of vague “sick” feel- 
ings which they are unable to describe. 

Adults share in these symptoms. They are rather 
more apt than children to be wakeful at night. Mental 
activity becomes laborious, which merely indicates that 
the nerve cells of the brain are unable to function 
normally. Self-control diminishes, and any activity re- 
quiring special skill becomes difficult. The musicia 
plays with less skill; penmanship becomes irregu!a- 
the needle-woman finds her stitches less accurate, an 
so on for every artistic or mechanical activity. 


INSANITIES 


The human brain which is normal is able to co 
ordinate fairly well even though there is a considerable 
degree of circulatory or nutritional disturbance of the 
brain and other nerve centers. But the individual 
whose brain is in any way defective may be totally 
unable to meet such conditions as those just men- 
tioned with any degree of efficiency at all. This 
relationship between structure and nutrition musi be 
kept in mind. A normally developed brain can endure 
a tremendous amount of ill treatment and still function 
with a fair degree of efficiency. A very defective brain 
cannot function properly no matter how nearly perfec 
its nutritional conditions. The slightly defective brain 
can function fairly well if its nutrition is pretty good, 
but it may fail completely to govern behavior properlv 
if a bony lesion or other evil condition acts upon it. 

The definitely normal brain is somewhat affected 
by the bony lesions mentioned ; the defective brain may 
lose all efficiency of function. All grades can be found 
among eccentric or criminal or antisocial or insane 
persons. It is in dealing with individuals in whom 
the brain structure is almost or quite normal and whose 
aberrant behavior is due to bony lesions or other 
causes of injury to the nutrition of the brain that we 
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find most success in treatment. But even the brain o. 
abnormal structure may react surprisingly to the main- 
tenance of a good circulation of good blood throug! 
it, especially when the environment is kept adapted to 
its condition. 

During childhood any abnormal condition affect- 
ing the brain may lead to its imperfect or defective 
development. Such conditions include very many 
states of malnutrition, poisoning, over-work, unbal- 
anced sensory disturbances, which includes ill treat- 
ment of all kinds, and so on. The list of such ab- 
normal conditions which act upon the development is 
very long, and these conditions are fairly well known 
to every person who studies the development of chil- 
dren. Qnly the bony lesion is one factor of extreme 
importance which is far too often neglected. 


INDIRECT EFFECTS OF LESIONS 

Normal behavior is possible only when the gov- 
erning nerve centers are normal in structure and in 
nutrition. Nerve cells take up nutriment, use oxygen 
and give off waste materials, just as do other cells 
of the body. Nutriment and wastes for the nervous 
system do not seem to differ from the nutriment and 
wastes of other cells. The manner in which bony 
lesions may affect the blood and lymph, or may affect 
the brain in an indirect manner, should receive men- 
tion, though no extended discussion is necessary. 

SENSORY IRRITATIONS 

Normal sensory impulses reaching the various 
nerve centers is essential to their normal activity. 
Nerve cells persist throughout life, and hence any 
nerve impulse which affects a nerve cells affects it, 
to some extent permanently. This fact is the basis 
of memory, of training, and of the development oi that 
group of habits which make up what is generally 
known as “character.” In the human race the develop- 
ment of really satisfactory behavior depends to a very 
considerable extent upon the influences which environ- 
mental conditions, (including parents, teachers, and 
other associates) exert upon the finer structures of the 
brain cells and their relationships. 

Sensory impulses affect behavior in one of two 
ways. The impulses from an abnormal part of the 
body may reach the cerebral cortex, in which case the 
individual so affected may become conscious of the 
condition. That is, if the eyes have been hurt by too 
great light the eyeballs ache and the person so in- 
jured knows that they ache, and he usually recognizes 
the excess of light as the cause. Sensory impulses 
from the special senses and from the nerves of touch 
and temperature seem to be rather abundantly carried 
to the cerebral cortex. Vision and audition are especi- 
ally well represented on the cerebral cortex, and they 
arouse very brilliant states of consciousness. Smells 
are usually less intensely represented in consciousness. 

The special senses are affected by bony lesions 
as their basic structures are so affected. This seems 
to be especially true of circulatory disturbances. Up- 
per thoracic and cervical lesions, especially the sec- 
ond thoracic, third cervical, axis and atlas lesions, 
affect the circulation through the eyes and the ear 
structures so that inefficiency of these organs is the 
inevitable result. Behavior is seriously affected by 
either disturbance. This is more marked in children, 
in whom the real nature of the trouble is so often 
unrecognized. Adults so affected usually realize 
the visual or the auditory defect and seek some relief 
from the trouble. 

Bony lesions may affect touch and temperature 
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nerves, but such effects are not often marked, and 
do not affect behavior appreciably. Lesions which af- 
fect the olfactory tissues affect the sense of smell. 
Persons so affected may be unduly affected by odors 
negligible to normal people, or they may show sub- 
normal appreciation of odors or. flavors, or they may 
suffer from perversions of smell, so that odors usually 
considered pleasant, such as the odor of violets, be- 
come repugnant, and so on. 

A second group of sensory impulses does not 
reach the cerebral cortex at all, and thus does not 
affect consciousness directly at all. These impulses 
are carried by nerve fibers which terminate in the 
lower centers, from which no perceptible groups of 
nerve fibers pass to the cortex. These nerve impulses 
are concerned in controlling the action of the heart, 
the respiratory muscles, the secretion of glands and 
the maintenance generally of normal functions of the 
body as a whole. There are intermediate groups 
of sensory impulses, in which scanty information is 
carried to the cerebral cortex, or in which there are 
some relations between the nerve centers affected by 
the protopathic sensory impulses and other nerve 
centers associated with nerve cells of the cerebral 
cortex. 

The articular surfaces are abundantly supplied 
with sensory nerves, but these do not normally affect 
consciousness. Their chief duty is the maintenance 
of correct position of the body and correct blood sup- 
ply to the bones and muscles of their neighborhood. 
The nerve endings which carry pain sensations from 
the articular surfaces may carry sensations which 
reach the cerebral cortex and cause intensely brilliant 
sensations in consciousness, as is the case in acute 
arthritis. Usually there is little or no consciousness 
of the osteopathic lesion. The nerve impulses arising 
from the disturbed articular relations affect the activi- 
ties of the related nerve centers, and through them 
affect vasomotor and viscerimotor phenomena seriously 
or mildly, according to the structural relations of the 
tissues concerned. From the disturbed viscera nerve 
impulses of pain, temperature or other sensations may 
be carried to the cerebral cortex and thus affect con- 
sciousness. Chiefly these nerve impulses reach only 
the basal ganglia and related centers, and the dis- 
turbed activities of these centers is indicated by various 
emotional storms. 

The emotional effects of eye-strain have long been 
recognized. The emotional effects of bony lesions, 
no matter where located, and of the viscera affected 
reflexly by the bony lesions must be of at least as 
serious a nature. It must be remembered that 
emotional and instinctive reactions are governed by 
the nerve centers in the basal ganglia and related 
centers, and that such reactions may be represented 
in consciousness only as the consciousness of impend- 
ing activity. There is no mental influence, as such, 
concerned in such reactions. Now sensory impulses 
reaching these centers invariably affect their functions. 
While it is true that descending fibers from the 
cerebral cortex may modify or inhibit the activities of 
the lower centers, yet it is also true that the activities 
of these centers very often occur before the associa- 
tion neurons have been stimulated. In other words, 
the basal ganglia very often complete an emotional re- 
action before consciousness has been affected at all. 
The tremendous importance of any abnormal sensory 
stream of impulses is thus suggested. Among these 
abnormal sensory impulses, the bony lesion and the 
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visceral disorder due to the bony lesion occupy a very 
large place. 
INDIRECT CIRCULATORY CONDITIONS 

Circulatory changes affect the brain and other 
nerve centers directly by way of the vasomotor centers 
already described. Bony lesions affecting the func- 
tions of the heart, the pressure of the blood, or the 
secretions of the adrenal and other glands affect the 
nutrition of the brain in various degrees. Anemia and 
ischemia affect the nerve centers, as do also hyperemia, 
congestion, and plethora. The behavior of the indi- 
vidual with cardiac disease is characteristic. Anemia 
of mild degree does not seem to affect behavior, prob- 
ably because the nutrition of the brain is maintained 
through its own activities, by way of its own and other 
vasomotor nerve centers. Pernicious anemia affects 
behavior in a characteristic manner, as every practi- 
tioner who has handled a few cases must agree. Here 
there is some serious toxic substance which acts upon 
the nerve cells, while the low oxygen supply, due to 
the low hemoglobin, must exert some effect also. Mild 
degrees of secondary anemia are often due to rib 
lesions (costogenic). The toxic substances formed by 
tubercular infection act in a peculiar manner upon the 
nerve cells, so that there is a very typical type of be- 
havior characteristic of tubercular patients. A patient 
whose nervous system is somewhat defective may be- 
come definitely insane as a result of tubercular infec- 
tion. The bony lesion as one factor in tubercular in- 
fection has been discussed in osteopathic literature 
several times. 

Bony lesions affecting the heart’s action may so 
modify the circulation through the brain as to affect 
behavior adversely, and this may be so marked as 
to cause insanity in a person whose nervous system is 
somewhat imperfect, or who suffers from other effi- 
cient causes of nervous disorder. Lesions of the 
fourth thoracic and neighboring vertebrae affect the 
functions of the heart muscle seriously in some cases. 

TOXEMIA 


Toxemia is an abundant cause of disturbances of 
behavior. This may very often be sufficient to cause 
insanity in a person whose nervous system seems al- 
most or quite perfectly developed. Delirium is a form 
of behavior disturbance which may occur in even the 
most normal individual as a result of high fever or 
certain forms of poisoning. 

Persons with a defective nervous system are sub- 
ject to serious changes in behavior as a result of com- 
paratively slight degrees of toxemia. Lesions of the 
ninth to the eleventh thoracic vertebrae and neighbor 
ing vertebrae and ribs are the most common lesions 
in chronic toxemia. The structural relations respon- 
sible for the toxemia and due to the lesions mentioned 
will be reported in a later paper. The circulation 
through the liver and the intestines is disturbed bv 
such lesions. The melancholy due to cholemia was 
recognized when the word melancholy or melancholix 
was first applied to the tvpe of behavior implied by the 
words. 

INTERNAL SECRETIONS 

Internal secretions are essential to normal neu- 
ronic functions. Dr. C. P. McConnell has shown the 
place of lesions in disturbing the function and the 
structure of thyroid gland. Other reports show that 
bony lesions affect the adrenals also. There is some 
clinical and experimental evidence that the internal 
secretion of the pancreas is affected by bony lesions. 
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The nutrition and the proper functioning of the nerv- 
ous system, and therefore the control of normal be- 
havior depends upon normal functioning of these 
glands. The aberrant behavior of a patient with exoph- 
thalmic goiter, or with disease of the ovaries or the 
testes, or who has had these glands removed surgically or 
accidentally, or diabetes mellitus are all cases in point. 
Bony lesions are certainly efficient causes of hyperthy- 
roidism, hypothyroidism, diminished sugar tolerance 
and modified activities of the ovaries and the testicles 
in all the animals studied, and in many human sub- 
jects observed while they have received osteopathic 
treatment. 
EXCRETIONS 

Waste products of metabolism are removed by the 
lungs, the kidneys, and the liver. Lesions of the 
upper and mid-thoracic affect the circulation through 
the lungs; rib lesions affect the respiratory excursion 
while other lesions affect the rate of the blood flow 
through the lungs by affecting the heart. Lesions of 
the eleventh and twelfth thoracic vertebra affect the 
kidneys and modify their functions. “Orthostatic 
albuminuria” is an illustrative condition. Dr. John 
Deason and his associates have published reports deal- 
ing with the effects of such lesions on renal functions. 
Rib lesions and lesions of the tenth and adjacent 
vertebrae affect the circulation through the liver and 
increase the amount of bile which reaches the blood 
serum. Correction of the lesion relieves the cholemia 
when the lesion is the sole cause of the disturbance. 

The congestion in the mucous membranes of the 
nasal passages due to lesions of the upper thoracic 
and the cervical region have been mentioned. A re- 
port made by Dr. Mary S. Crosswell indicates some 
further importance of such lesions as a cause of dis 
turbances in the development of the brain and the 
formation of good habits of behavior. 


NASAL RELATIONS 


The mucous membrane is made up of a layer of 
epithelial cells lying upon a thin connective tissue layer. 
This connective tissue includes some contractile ele- 
ments. The entire structure is well supplied with 
nerve fibers, as are also the blood vessels which sup- 
ply the membrane. A bony lesion of the upper thoracic 
or cervical vertebrae affects the nervous control of 
these structures by means of the mechanism already 
described for the brain. Congestion of the blood ves- 
sels causes edema and diminished alkalinity. The lat- 
ter diminishes resistance to infection—and infectious 
bacteria reach the nasal mucous membrane frequently. 
The connective tissue elements lose their elasticity and 
become excessively extensile. The weight of the 
edematous fluids increases the evil process. The lax 
mucous membrane may fall into folds, and these fill 
with lymph or serum, forming polyps. Tissue or- 
ganization may cause the polyps to become semi-solid. 
The diminished alkalinity of the tissue fluids and the 
slight edema tend to an accumulation of round cells 
and to increase in the lymphoid elements. The 
ultimate pathology cannot be foretold. 

Dr. Croswell also referred to the relation between 
the drainage of the anterior fossa of the skull and 
the congestion of mucous membranes of the nasal 
passages. The anterior fossa of the skull is drained 
of its lymph partly by way of the cribriform plate of 
the ethmoid, and the lymph passes downward into t* 
submucous lymph spaces of the nose and around the 
fibers of the olfactory nerves. With each normal 
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respiratory act there is an instant of low pressure with- 
in the nasal passage followed by an instant of increased 
pressure. The drainage of the anterior fossa of the 
skull is thus facilitated. The mouth-breather fails to 
provide this alternation of intranasal pressure. The 
edematous and thickened mucous membrane impedes 
the downward flow of the lymph from the cribriform 
plate and thus there is insufficient drainage from the 
part of the brain. 

The anterior lobes of the brain lie in the anterior 
fossa of the skull, and it is the anterior lobe of the 
brain, chiefly of the left side, which contains the nerve 
centers most important in controlling the behavior of 
the individual with reference to his environment and 
to his associates. Defective development of these 
centers leads to various disturbances. The very high 
proportion of mouth-breathers among persons of crim- 
inal or anti-social tendencies, or whose behavior is 
erratic or insane, has often been noticed. While 
mouth-breathing alone probably does not ever cause 
actual insanity, it does cause defective brain develop- 
ment and thus becomes one agent in causing disturb- 
ances in behavior. 

GENERAL RELATIONS 

Perhaps no part of the body is free from the ef- 
fects of bony lesion located near the nerve center which 
supplies it or along the path of its innervation. The 
character of this effect is practically identical for all 
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similar tissues. Glands invariably suffer first an in- 
crease, then a diminution of their secretions. Blood ves- 
sels invariably show first a temporary vaso-constriction, 
then a permanent dilatation which affects arterioles, 
venules, and capillaries. Edema of mild degree is in- 
variable. The alkalinity of the tissue juices is invariably 
diminished. Connective tissues and nonstriated muscles 
invariably show loss of elasticity and strength, and 
increase of extensibility. Striated muscles invariably 
show areas of contracture, diminution of their 
striae and areas of hemorrhage per diapedesin. These 
changes are inevitably associated with perverted func- 
tion, and when this perverted function affects the blood 
stream perceptibly it affects the nerve cells adversely. 
Inevitably the nerve impulses from such areas of dis- 
turbance and toxemia affect the nerve centers, and 
there is bound to be at least some effects produced 
upon the behavior of the individual so affected. When 
such conditions act upon a defective nervous system, 
the ill effects may be severe. 

This has been intended as an illustrative rather 
than an exhaustive discussion. The statements made 
with reference to the effects of the lesion are based 
upon experimental work done mostly in the labor- 
atories of the A. T. Still Research Institute. The 
persons mentioned and whose work is referred to are 
well known to the readers of this Journal, in which 
the preliminary reports have been published. 





Diphtheria and Antitoxin 
Rospert D. Emery, D. O. 
Los Angeles 


The general interest manifested in the recent 
diphtheria epidemic in Nome, Alaska, with the attend- 
ant difficulties in transporting antitoxin into the frozen 
north makes the general discussion of this disease both 
pertinent and timely. Three important phases are of 
especial interest and significance to the writer. The 
first deals with the toxin of the disease, the second 
with its antitoxin, and the third with the treatment 
of the malady. 

DIPHTHERIA TOXIN 

It is truly a splendid achievement of medical and 
biological science that the toxin of the Klebs-Loeffler 
bacillus has been discovered, its extra-cellular nature 
disclosed and its composition and mode of action so 
fully comprehended. Without the isolation and recog- 
nition of the toxin and without experimental evidence 
of its action upon susceptible animals very little appre- 
ciation of the effects of antitoxin would have been pos- 
sible. By empirical tests and chemical and bacteriolog- 
ical research it has been possible to study the use of the 
Klebs-Loeffler bacillus and its toxin in susceptible ani- 
mals in producing antitoxin in the blood of these ani- 
mals. The serum of this blood containing the anti- 
toxin and designated in terms of units has been used 
extensively by the injection method for the treatment 
of human beings afflicted with diphtheria. 

RESULTS OF ANTITOXIN 

That the curative results in some cases from such 
procedures have been very gratifying no one can 
deny. However, it is only consistent and fair to state 


that many cases of diphtheria so treated have not re- 
sponded well to the injection of the antitoxin—regard- 
less of the number of units employed or the stage of 
the attack—and various hypotheses have been ad- 


vanced in explanation of the disasters or fatalities 
which have followed such therapy, and apparently 
most conscientious efforts and attempts at the solution 
of the problem have been made. 

OTHER METHODS OF TREATMENT 

Since the discovery of toxin and its antitoxin 
more than a quarter of a century ago, there has been 
a growing disregard for all forms of treatment 
for diphtheria other than the hypodermic inoculation 
with antitoxin. Many seem to forget that the world 
was afflicted with this disease before the advent of 
antitoxin and that many cases recovered from the 
malady without the use of animal antitoxin hypo- 
dermically administered. 

It is true that much of the treatment of diphtheria 
before the discovery of antitoxin was of a meddlesome 
sort, resulting in more harm than benefit. But, there 
have been many able and conscientious physicians who 
have successfully dealt with diphtheria without resort 
to serum inoculation, and if it had not been for the 
introduction of antitoxin the number of these far-see- 
ing, able practitioners would have been greatly aug- 
mented. This state of affairs was not limited to the 
treatment of diphtheria. A parallel case may be noted 
in the treatment of cancer. 

CANCER ANALOGY 

Many methods looking to the control and eradica- 
tion of cancer were being developed at the time that 
the surgical treatment of malignancy advanced to the 
front rank. As soon as surgery had produced the 
necessary phychological effect in the world, all other 
methods for the prevention and elimination of cancer 
were abandoned. Everyone was to be restored to 
health by the surgical route. Now it is again recog- 
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nized how woefully lacking is surgery in its attempt to 
deal with all phases of the cancer problem. In like 
manner is antitoxin proving to be woefully lacking 
in dealing with all phases of the diphtheria problem. 
Physicians who say that there is no treatment for 
diphtheria except antitoxin, and who in the face of 
this malady quietly fold their hands and wait for 
the antitoxin to arrive, feeling that it would be useless 
to employ other measures of relief, are too stupid to 
be worthy of the slightest attention by intelligent 
scientists. 

It is the conviction of the writer that the antitoxin 
treatment of diphtheria is at its zenith and that fifty 
years from now the methods of dealing with this 
malady will have undergone a complete change. We 
must remember that the defensive and protective me- 
chanisms of the individuals’ own body are the factors 
that cure every disease with which we may become 
afflicted. 


BODY’S DEFENSIVE POWERS 

In diphtheria it is the antitoxin that the patient 
is able to generate in his own organism assisted by 
the defensive and supporting mechanisms of his own 
body that ultimately cure him of the disease. Those 
defensive and protective mechanisms have an optimum 
of environmental conditions for operating and func- 
tioning most efficiently. The problem is to adjust the 
environment and afford the active assistance and sup- 
port to the body in its fight for life and health. 

TECHNIC 

During twenty-seven years of active practice in 
Los Angeles, (the district has been free from any 
severe epidemics of diphtheria during the period) the 
writer has had occasion to treat a number of cases of 
diphtheria, some of them of marked severity. In no 
case has he ever employed antitoxin and he has never 
had a patient die of the malady. To the contrary, the 
cases have all responded with surprisingly rapid re- 
coveries, so that a hope is generated that by more ex- 
tensive application of the therapy employed a much 
brighter outlook will be afforded to those stricken 
with this affliction. 

The procedures followed by the writer in these 
cases are (1) empty the bowel with a laxative and 
thereafter use one or two cleansing enemas daily, (2) 
starve the patient, allowing nothing to enter the stom- 
ach except water (preferably aerated distilled water) 
until the patient is convalescent, (3) use gentle 
manipulation by osteopathic methods to the submax- 
ilary region and all of the structures of the neck and 
upper spine, (4) use manipulation over the abdomen, 
liver, and lower spine as indicated, (5) when not 
manipulating the neck, apply an ice pack about the 
throat, (6) use the long douche to the tissues of the 
throat and mouth using plain water of a temperature 
most comfortable to the patient—usually cool. This 
douche to the mouth and throat is easily given with 
the patient lying on the side, and may be given as a 
vaginal douche is given with gentle force, using from 
10 to 50 quarts of water; employing a suitable douche 
tip, (7) hydrotherapy may be used to control tem- 
perature, (8) the sick room should be provided with 
suitable fresh air, warmth, and light, (9) in some 
cases in which the patient’s defensive mechanisms are 
low and resistance poor and the virulence of the at- 
tacking organisms extreme, the resort to intubation 
may be imperative because of the rapidity of onset 
and extension of throat pathology. By the application 
of the methods here outlined, it is the writer's convic- 
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tion that there will be fewer deaths and fewer com- 
plications from diphtheria than at present and further 
developments along this line will cause these simpler 
methods to supersede the present method of diphtheria 
therapy. 

The avidity of the blood toward pathogenic or- 
ganisms, exudates, and all other foreign substances un- 
der the influence of fasting and the other cleansing 
procedures noted, bringing about, as it does, the rapid 
destruction and dissolution thereof, has long been a 
subject for remark by many competent observers. 
Cleanse the body and make it anxious for food by 
starvation and the blood will quickly digest and utilize 
Klebs-Loeffler bacilli, diphtheritic membranes, and all 
other extraneous materials. 

Furthering these ends by promptly and adequately 
overcoming the congestion of pharynx and cervical 
structures by competent manipulation, draining the 
tissues and forcing the blood back into general circu- 
lation affords beneficial results immediately. 

NATURE UTILIZES INHERENT SOURCES 

All that Nature wishes and needs is an opportunity 
really to utilize the inherent resources of the organism 
free from obstructive influences. Ignorance oftentimes 
overpowers her with needless burdens. 

The writer would heartily welcome the use of 
antitoxin, usd either singly or in combination with the 
methods outlined above if it could be proved of suf- 
ficient merit. Many of its present limitations may in 
time be removed. As is well-known its methods of 
preparation and application have changed materially 
during the last twenty-five years and further changes 
are to be expected. 

As antitoxin therapy is undergoing its modifica- 
tions and improvements, may we not hope that more 
of the well qualified physicians will apply themselves 
to the treatment of this disease by the methods advo- 
cated herein to the end that in an emergency and in 
the absence of antitoxin the medical profession will 
have adequate therapeutic procedures at hand without 
waiting for a dog-team to bring its doubtful freight 
of antitoxin over a thousand miles of ice and snow. 





ETIOLOGY OF HALLUX VALGUS 
H. A. ROBINSON, M.D. 
Kenosha, Wisc. 


What about bunion? 

We are told that short shoes, tight shoes, pointed toed 
shoes, high heels, short heel cords, pronated feet, super- 
numerary wedge shape bones back in the instep and other 
causes too numerous to mention produce them. Do they? 

In November, 1915, I discovered what I believed was 
the cause of bunion and after 345 operations I have no 
cause to change my mind and I am more firmly convinced 
of the correctness of my then theory but now practical 
experience. In September, 1918, Surgery, Gynecology, and 
Obstetrics published an article of mine, in which I stated 
that bunion is a dislocation of the metatarso phalangeal 
articulation of the great toe, and that the dislocation was 
caused by the action of the sesamoid bones separating 
the first from the second metarsai bone. 

I made the statement at that time that shoes never 
produced a bunion in the world and that the tendency to 
bunion was hereditary in every case. See what some 
— say that were published subsequent to September, 
1918. 

In June, 1919, the same article was reprinted in the 
Pedic Items of New York and the following month was 
answered in a very scholarly article by a New York gentle- 
man, who said in part: 

“The article is of interest because its author advanced 
a theory concerning the etiology of hallux valgus or 
bunion that is radically different from those that have 
heretofore been accepted as correct.” But see what our 
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with sesamoid bones in proper position 


orthopedic surgeons of prominence have to say and pro- 
ceeds to quote from Walsham and Hughes’ work which 
was published in 1895. He sums up the article and says, 
if we accept the Robinson theories we must accept them 
as faith for under cool reasoning they melt away. 

In the Medical Times of New York in July, 1920, 
there appeared an article on the subject of bunion. The 
author said that in spite of the considerable amount of 
recent literature on the etiology of bunions and the in- 
creasing interest in the subject evidenced by such writing, 
practically nothing has been added to our knowledge con- 
cerning the fundamental cause of these deformities. 

“Indeed a review of the recent literature along this 
line reveals a great diversity of opinion founded in most 
part upon speculation and conjecture rather than real 
proof. That pressure and friction upon the head of the 
adducted metatarsal produced an enlargement of that head 
and the painful bursa termed bunion is accepted by all 
without question. As to the cause of the adduction of 
the metatarsal however there are many and varying 
hypotheses—foremost among which we find, shoes, dis- 
location of the sesamoids, and heredity. The hypothesis 
so long given absolute credence by the whole medical 
world that to ill-fitting shoes might be attributed all the 
ills of the feet is fast losing ground. The theory is too 
obviously assailable to go long unchallenged. 

“That the modern shoe is responsible for much pain 
is beyond question—but that it is, as has been repeatedly 
claimed the sole cause of bunion is a theory insufficiently 
supported by fact. If shoes are the sole cause of bunions 
should not the bunions be invariably bilateral. Even cases 
of bilateral bunion deformities they are rarely of equal 
development. If bunions are caused by shoes should not 
all wearers of inharmonious shoes acquire them—and all 
wearers of sensible shoes be exempt? Yet it is a notable 
fact that bunions seem limited to the wearers of no one 
type of shoe. No class seem exempt from bunion—the 
toe dancer—the nurse—the business man—the farmer and 
even the unshod—South Sea Islander all come in for their 
shares of these deformities. Judging from the evidence at 
hand it would seem that shoes have nothing to do with 
the primary causation of bunion. 
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Further he says, “Another theory put forward is the 
dislocation of the sesamoids. Although the most recent— 
this theory is even more dubiously supported and more 
untenable than that of shoes and would seem to imply a 
complete lack of discrimination on the part of its sponsors 
between cause and effect.” Again he says, “Opposed to 
the foregoing theories we find that of heredity, a theory 
used to explain not only bunions but an endless array 
of other afflictions as well. Before advancing this as a 
legitimate explanation of any deformity it would be .neces- 
sary that the exponents of this theory define the word. 
Heredity—the word is elastic of meaning as is the human 
mind of conception. The word heredity is as broad or 
as narrow as the mind of the man who uses it and it 
means much or little according to the mind that hears it, 
and, unfortunately, to the one time it is used for elucidat- 
ing deep thought, it is used nine times to obviate the 
necessity for thought at all. In the case of bunion, it 
is merely the easiest way of disposing of a difficult prob- 
lem and adds nothing of real value to the subject at hand. 

“IT am unable to accept anyone of the foregoing as 
the fundamental cause of bunions; to do so means a com- 
plete ignoring of things as they are. A study of numerous 
cases of bunion deformed feet stereopically x-rayed reveals 
very clearly an adducting element, and it needs but a 
logical interpretation of the evidence to disclose the true 
etiology of these deformities. sriefly stated—it is the 
development of a supernumerary bone within the first 
tarso metatarsal articulation that adducts the first meta- 
tarsal and is therefore the direct mechanical cause of 
bunions.” 

From these 
author of the 


statements you naturally would think the 

Medical Times article did not believe in 
heredity, but see what he writes in the American Journal 
of the Medical Sciences for Novemb« r, 1920. Speaking 
of human pre hallux, he says: “Popularly all the super- 
numerary bones accurring in human feet are looked upon 
as accidental structures. We feel safe in asserting that 
Nature does not produce the same “accidental” structure 
again and again in the same anatomic position, ” When 
such a structure repeatedly appears it is time to forger 
its “accidental” character and recognize it as the fixed 
and foreordered result of some fixed cause.” 

Further he says, “It is directly homologous with the 
pre hallux as seen in many of the lower animals and had 
its ancient origin, doubtless in some ancestral form of the 
past that was common to all succeeding types. So much 
for heredity.” He has proved what he intended to disprove. 
lf this is true in pre hallux—why not in bunions? 

I believe it is good practice in medicine or surgery 
wherever it is possible to discover the cause of a disease 
or deformity to remove that cause and the patient gets 
well. It would be interesting to have this author explain 
why, if he believes this supernumerary bone is the cause 
of bunion, he does not remove it and reduce adduction of 
the metatarsal bone instead of chiseling off a part of the 
head of the metatarsal bone and thus show he had the 
courage of his convictions. If I had not the courage 
of my convictions I would not remove the sesamoid 
bones as I have done in three hundred and_forty- 
five operations. The fact that I fit all my cases, the 
average being less than two weeks with the narrowest 
shoes I can crowd their feet into and they wear them day 
and night and they feel better than loose shoes is pretty 
good evidence we remove the cause. 





Bunions before operation showing sesamoid hones out of place 


Same feet after removal of sesamoid bones 
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Chateau Frontenac, Quebec, showing New Tower Racing on the Chemong Lake, (Kawartha Lakes) Canada 
Courtesy Canadian Pacific Ry. Courtesy Canadian Pacific Ry. 
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The Minnecog Hotel in the Georgian Bay District. 
Courtesy Grand Trunk-Canadian National Railways. 








Carnarvon Castle, Wales, Built in 1284. Church at Stokes Poges, England, associated with Gray's “Elegy in 
Courtesy Canadian Pacific S. S. Co. a Country Churchyard.” a 
Courtesy Canadian Pacific S. S. Co. 
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MORE POSTGRADUATE WORK 


I am informed by Dr. George M. Laughlin that 
the Kirksville Osteopathic College will hold a service 
this year for the conferring of an honorary D.O. 
degree. So far as I am aware this is the first in the 
history of our profession. 

A candidate for an honorary degree must be an 
outstanding figure, great accomplishments in some par- 
ticular line, and in this instance would mean mechan- 
ical therapy. The recipient of this great honor is not 
a local man, nor an American, but is a distinguished 
son of Great Britain. 

Sir Herbert Barker has become quite well known 
in England, and this prominence is entirely due to his 
success in treating sick and injured people by manipu- 
lative means. 

In the study of osteopathy we have always been 
ready to adopt truth and recognize ability, regardless 
of its origin. During Sir Herbert’s visit in America 
we should take advantage of the opportunity afforded 
by his presence to learn from this original thinker just 
how he arrives at a diagnosis and the methods he em- 
ploys in treatment. Undoubtedly Sir Herbert will be 
very generous with his time and will give most un- 
stintingly of himself, as he most heartily appreciates 
the great honor being conferred on him by the Ameri- 


can institution. 
C. D. Swore, D.O. 





THINKING OSTEOPATHICALLY 


During the past few months numerous editorials have 
appeared in the Journal of the American Medical Associa- 
tion on the subject of medical education. The president 
of the association and various others seem to think that 
the medical colleges have been exceeding the necessary 
requirements to produce efficient and useful physicians and 
that because of the limited number of graduates produced 
on account of these higher requirements, there are not 
enough medical doctors to meet the need. It seems that 
the present day medical graduate with his college prepara- 
tion, his four or five years of professional schooling and 
his two vears internship is no longer content to be a 
family doctor but wants to be a city specialist. He has 
had the training and why should he not be a specialist? 
But the small towns and the country places are begin- 
ning to suffer from the lack of family physicians. 

The university trained medic of today, with the ad- 
vantages of experimental laboratory courses in pharmac- 
ology, has learned that there are no such things as tonics 
or internal antiseptics—the very essentials upon which the 
old family physician depended. He also learns that there 
are practically no drugs of any value other than anesthetics 
and narcotics and that these are of value only in surgical 
practice or as an emergency remedy. The modern medical 
school graduate knows that his list of possibly serviceable 
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drugs can be counted on the fingers of his two hands: 
and the post bellum graduate who has perchance lost 
a few fingers from shrapnel still has enough to keep 
count. 

The modern medical doctor is therefore wholly un- 
fitted for small town or country practice because his use- 
fulness is limited to diagnosis, surgery, and the direction 
of a nurse. 

We wonder whether the long-heads of the medical 
piofession have not already seen that the more education 
they give their students the more useless they become as 
family physicians. 

I am very sure that a comparison of a list of the 
indispensable drugs of thirty years ago with a similar list 
of “modern” drugs would show a great loss in the drug 
ranks. But the modern medical man answers this by 
saying “we are taught differently today.” 

A scientific truth is a peculiar thing. It doesn’t change 
but goes on being a truth always. The scientific truths 
taught by Copernicus in the 15th century are just as 
true now, five centuries later. The same may be said 
of the biological truths taught by Wallace and Huxley. 
Time does not spoil a scientific truth; it only strengthens 
it. 

The biological and mechanical truths taught by A. T. 
Still were just as true when put to experimental test by 
C. P. McConnell some twenty years later; and the teach- 
ings of Dr. McConnell were found equally reliable by 
those who did further experimental work ten or fifteen 
years later. 

A second thoracic lesion is known by both clinical 
and experimental evidence to produce the same physiologic 
perversions, the same pathologic changes and the same 
symptoms now as Dr. Still said it did forty or fifty 
years ago. The same may be said of all other interosseous 
lesions. Essentially the same methods of corrective treat- 
ment are being taught now as were taught thirty or 
forty years ago; and the same results are obtained now 
as then. We wonder how many osteopaths actually 
realize the significance of this comparison. 

Some of our educators believe that we too must have 
a two-year college preparatory course and a five or six 
year professional course. Some of them argue that we 
ought to teach everything that the medical colleges teach. 
even to the materia medica which some of their colleges 
have already condemned as obsolete. 


Why make the mistake that they have made? Why 
not profit by their failures? Why not teach a course of 
moderate length and fill it full of scientific truths? Why 


should we not devote our time to the teaching of those 
fundamental osteopathic truths which have stood the test 
of time, experience, and experiment rather than fall into 
the fallacy of the dope-dabbler’s delusion? 

We need surgeons and other specialists. Let us re- 
quire five or six years, if necessary, of them, but let us 
first supply the demand for osteopathic family physicians. 

Most of our schools are in very great need of students. 
Now, which is preferable, a four year highschool graduate 
who has been made actually to get osteopathy—and get 
it right or be dropped out—or a student who has a college 
degree and is then merely allowed to “slide through” his 
professional course? Shall we endeavor to meet the legal 
situation or the actual requirements? Our personal opinion 
is that our colleges should turn out large numbers of grad- 
uates who can think and work osteopathically and that 
we should quit trying to imitate medical fallacy and medi- 
cal failures. ie 


NO INCREASE IN POSTAGE RATES ON O. M. 

The Post Office Department definitely states that 
books (magazines) weighing less than 8 ounces and with 
over 24 pages will go at the same rate, one cent for each 
two ounces or fraction thereof. There has been needless 
alarm about the new rates which go into effect April 15th. 
Many doctors have feared that they would have to pay 
the new rate of one and one-half cents for each two 
ounces, but we find that will not be necessary. Your 
postmaster can give you a printed rate sheet which con- 
tains this information. 


Dean Arthur D. Becker addressed more than 800 stu- 
dents at the annual vocational conference at Bozeman, 
Montana. Dr. D. L. Clark made this opportunity possible. 
Dr. Becker’s talk is said to have led all others that week 
in arousing interest in the students. His report will appear 
in the next issue of The Journal. 
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WHY NOT BETTER OSTEOPATHS? 

Why are we not better osteopathic physicians? 
Because we think we are too busy or are too inert to 
train our mechanical sense. Osteopathy is such a 
natural and effective method of aiding nature that the 
average graduate can get a fair degree of results, but 
what might it do should he give his work the care- 
ful study which is possible and which he owes to it? 

Perhaps the wonder is not that a few graduates 
do get the osteopathic concept but that such a splendid 
host of beginning osteopaths are as keen, loyal, and 
skilled as they are when we remember that most of 
the instruction and study is from promedical books. 
Whatever may be the research discoveries of the fu- 
ture, we will never get away from the fundamental 
fact that disturbed structure means disturbed func- 
tion. 





COMSTOCKERY VS. SCIENCE 

Comstockery in all its absurdity has been demon- 
strated from time to time in the prosecution of authors 
and publishers of alleged obscene books which proved 
to be of a high degree of purity in comparison with 
much that appears as news in the daily press. 

The same absurdity is evident concerning birth 
control information. The Voluntary Parenthood 
League has this to say of the Cummins-Vaile Bill 
(S. 3390—H. R. 6543) now before the “non-con- 
troversial measures” session of Congress. 

“But neither does the Bill stand for belief in 
birth control, nor does it provide any means for cir- 
culating the information, nor does it make it com- 
pulsory upon any one to have or use the information 

. the Bill merely establishes freedom of access to 
knowledge. 

“Controversy about the utilization of birth con- 
trol knowledge can continue as long as any one wishes, 
but it should be a discussion apart from the question 
of laws. There can hardly be controversy as to the 
principle that access to knowledge should be lawful. 
To prohibit knowledge is clearly outside the proper 
realm of law. It is especially so in this instance, for 
the utilization of birth control knowledge is perfectly 
lawful. To control parenthood is not a criminal act 
under the law, but finding out how to control it, is. 

“These laws have made the United States a laugh- 
ing stock among nations. This is the only country 
in the world to treat a phase of science as criminal 
indecency.” 


re 


SOME SORT OF HOBBY 

What are you doing in your community? What 
are you thinking and studying outside of your pro- 
fession? While it is true “this one thing I do,” is 
essential for success, yet the man who does not let go 
at times and drop into some favorite interest, not 
only loses an opportunity for change and recreation 
but also the possibility of finding an avocation. Some 
day when he is about ready to quit his vocation this 
avocation may be a field of fascinating interest having 
unique values. 

Not a few people in the world have by cultivating 
their hobby, found their true vocation. In fact, they 
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have discovered not only the thing they wanted to do 
but the thing in which they can best succeed and this 
new venture often brings them the highest return in 
satisfaction and money value. 

One of our physicians is featuring color photog- 
raphy. We do not know whether he has made any 
money out of it or not, but we do know he has found 
an unusual field that would stimulate any lover of 
nature, not only enriching himself and family but all 
his friends. Another has a fox farm; another spends 
at least two months of the winter season in some 
northern camp where he sometimes leaves a moose or 
a deer or two in the interest of posterity. Others, 
Muir-like, study the ways and wonders of nature; 
with some it is music—with others a study of art, or 
public address. Another among the north tribes of 
Indians gathers their lore, incidentally taking care of 


a clinic. Some are Boy Scoutmasters or directors of 
athletics. One does research in anthropology; one 


writes books, another verse, while some offer quar- 
tets and quintets of boys and _ girls—prospective 
osteopaths. Several delve in raw food wonders. Others 
indulge in golf. Perhaps a few are “publicity 
hounds,” jazz drunkards, movie fans, and cross- 
word puzzlers. Each hobby serves as a safety valve 
and, if wisely handled, adds length of days and in- 
terest in life, besides bringing to friends and neighbors 
a bit of original talent often acceptable. 


SOME METHOD OF FOOT TREATMENT 
FOR ALL OSTEOPATHS 

We must admit that until the last few years, few 
osteopathic physicians offered to make a thorough sci- 
entific diagnosis of foot conditions, or had any specific 
way of treating them. Now, a large percentage of our 
profession is beginning to give the foot serious con- 
sideration. Those who have taken special courses on 
foot diagnosis and treatment, and are examining feet, 
are getting results often beyond their expectation. Pa- 
tients have come for foot troubles alone, and these 
treatments have led the way to complete examinations. 
As a result, many of our most enthusiastic supporters 
are from the foot class. 

Including some upper classmen in our colleges, 
practically 1,000 doctors have studied the Post System 
for feet. We have no idea how many have taken 
courses in other methods of foot treatment. 

No convention should be held anywhere without 
lectures and demonstrations on the foot. It is a 
live subject. Military and athletic organizations are 
compelled to consider this subject. The Y. M. C. A. 
and Y. W. C. A. and many others are doing likewise. 
Some of these, to arouse interest, are offering prizes 
for the best feet. Their examinations reveal the fact 
that only one or two in twenty have what they call 
normal feet. 

Should those of us who have studied feet make 
specific examination, we would doubtless find many 
beginning lesions in these so-called good feet, which, 
if neglected, would soon cause trouble. 

Certain shoe factories and chain shoe stores over 
the country are eager for our help. Many of these 
have found that osteopathic physicians are their best 
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aid in correcting foot conditions. Here is an unusual 
opportunity for us if we will make the most of it. 
Our school could soon be recognized most everywhere 
as furnishing the ablest physicians for feet. 

In at least two firms we already have that recog- 
nition as indicated by the inquiries from their many 
stores all over the country for osteopathic physicians 
who will pay special attention to the feet. It is up to 
every osteopath to have some specific method for foot 
diagnosis and treatment. 

If you have some method equal to the Post Sys- 
tem, very good. Develop it! If you know of some 
other good method, by all means get it. 

If someone has developed a system that is simple 
and effective and is willing to leave his office for days 
at a time without compensation, let us hear from him, 
for we have several doctors who are waiting for that 
sort of a proposition. 

Some have complained that Mr. Post was paid 
so much by the A. O. A. Let us say again, that the 
A. O. A. did not pay out $1.00 of Association money 
for this method. It was so arranged that when enough 
of our doctors wished to get this system and it reached 
a certain amount, then Mr. Post would turn the patent 
over to the Association. 

No system yet offered appears to be simpler, more 
effective, or more easily learned. Those interested 
should write for more information. It was one of 
the most appreciated methods of technic offered at 
the A. O. A. Postgraduate Course. By special request, 
over 200 upper classmen in one of our colleges were 
taught this system, and are enthusiastic over getting 
the course. By order of the Executive Board, a spe- 
cial $10.00 rate was made for students and a special 
$50.00 rate to graduate doctors. 

Those in the New England States will have an 
opportunity to get it at Providence, R. I., May 8 and 
9. Those in the south at Atlanta, Ga., April 23, if 
there is sufficient response. Write this office at once 
for particulars. 





OSTEOPATHIC RELICS IN GREAT DANGER 


Most of the Old Doctor’s relics which were 
stored on the top floor of Dr. George Laughlin’s home 
at Kirksville, were saved on the occasion of a dis- 
astrous early morning fire on March 21. 

A few such relics are in the National Museum 
at Washington. Some are, or at least were until re- 
cently, on exhibition in the A. T. Still Infirmary build- 
ing at Kirksville. 

Many of the things associated with the early his- 
tory of osteopathy, including priceless records and 
publications, are scattered here and there in private 
libraries and collections of individual osteopathic 
physicians who prize them highly. Most of them are 
subject to the hazards of fire and other accidents, to 
the ravages of time, and to the indifference of those 
into whose hands they will fall when the present 
owners pass on. 

When, where, how, and by whom will these things 
be collected and cared for, under fireproof conditions, 
for the whole profession? Or shall they be allowed 
to go the way that is usually taken by such things, 
and then mourned for the rest of time? Rk. G. H. 
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A. O. A. PRESS SERVICE 


Your problems of public education may be very 
much the same as the other fellow’s. The A. O. A. 
offers a clearing house where you can trade your ex- 
periences in and get others that may help you. 

Two doctors have just written us. Perhaps their 
experiences will give you an idea. 

Dr. R. W. Shultz wrote for the osteopathic physi- 
cians at Mason City, Iowa, about as follows: 

“We have just completed Normal Spine week. It 
was the help and advice of the Press Chairman that 
enabled us to make it a very creditable success. 

“This was our first endeavor along this line and 
of course we were all inexperienced. The publicity 
we were able to obtain, leading up to and during the 
week, was very satisfactory. 

“Many people heard of osteopathy through news 
stories, in a way that it had never come to them be- 
fore. Something as news seems to have a much 
greater appeal than if it occurs as paid advertising. 

“If every city in Iowa were to do something simi- 
lar, and got relatively the same amount of newspaper 
attention, the state would be pretty thoroughly covered 
with osteopathic news and the educational effect would 
certainly be felt in time. 

“Also as a result of this co-operation among the 
local osteopathic physicians we have got together on a 
paid newspaper educational plan and will run an ad- 
vertisement once a week indefinitely. The copy for 
this has been furnished by the Press Secretary. We 
feel that the method he has adopted of presenting os- 
teopathy can result in nothing but benefit.” 

(It should be said that most of the copy sugges- 
tions sent for paid advertising were based on those pre- 
pared by Dr. H. M. Walker, in charge of A. O. A. 
paid advertising, and his helpers.) 

Doctor I. C. Huneryager, Sand Springs, Okla., 
wrote about as follows: 

“T requested the Press Secretary to supply me with 
this service and the local editor uses his article quite 
freely, saying that they are not full of local names and 
therefore are not advertisements, but he finds that peo- 
ple enjoy the freshness and crispness of the headings, 
and the short snappy articles themselves. 

“TI believe this department is serving a big need 
in the profession. I could try as I might, and could 
not write material of this type. I am sorry that there 
are not more in the profession who are making use 
of them.” 





EVERY DAY A STUDENT GETTING DAY 


It may come home to you some day. Suppose 
a member of your family fell ill in some busy center 
or countryside. If it is a minor ailment, you may get 
by in some fashion, but suppose it should be “flu” 
or pneumonia. Suppose it is your child or grand- 
child who is in need of osteopathic care. All your 
money can’t produce an oseopath or get one by wire 
overnight. It takes at least four years of preparation 
to make a physician. You may not feel so indifferent 
about this student-getting matter then. Now is the 
time to get some student ready to answer at once those 
future desperate calls. 
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DON’T BE A SLAVE 

Every year more of our osteopaths are taking ad- 
vantage of the Postgraduate Course, attending our 
conventions for practical work, visiting hospitals or 
clinics where they get the latest and best in their 
special line of practice. 

Of late years not a few are going to Europe to 
study and observe, and no doubt many more will join 
our special boat group in July. The trip over and back 
would be a great course in osteopathy if we could get 
trom each, the best he has to give. 

Look out for the fellow who is too busy and wise 
to bother with local study groups or gatherings, or 
can’t get 40 miles away from his practice. It’s a poor 
practice that won’t survive a month or six weeks’ 
absence. The fact of the matter is that many doctor’s 
best patients wonder why he doesn’t go to his state 
and national meetings and other like opportunities 
oftener. 

The stick-at-home doctor soon becomes narrow in 
his methods and outlook on life and unless he gets 
away for some sort of vacation loses all the fresh- 
ness and spirit out of his work, which is soon noted 
by his patients and his profession. 

Don’t let a few of the dear people of your com- 
munity kill you off before your time. 


In the March Journal and also in this Journal, are 
the names of those whose checks are already in for the 
European trip after the convention. 

Last year the Emerys were over and R. D. Emery 
is giving us from time to time, some of the results of 
his observations. The Ruddys, also Doctors Riley, Whit- 
ing, Snyder, Brigham, Peck, Holloway, and a lot of others 
not just now in mind, have spent time in Europe. 

Dr. E. B. Jones of the Los Angeles Clinical group has 
just returned from Europe and has recorded a few impres- 
sions from his first trip abroad. One advantage of the 
group is that every year, one or more can take consider- 
able time in special study. (See page 615.) 





280 PER CENT MORE SAVING BANK DEPOSITORS 
SINCE PROHIBITION 

Most of us read the full column news story which 
recently appeared on the front page of dailies. The 
most unanswerable and convincing argument for the 
results of the eighteenth amendment. This means one 
out of every three people in the United States has 
a savings account, which not only speaks for prosperity 
and home comfort, but it gives assurance of the 
stability of our nation. We are not in danger of being 
Russianized with our bank depositors growing on such 
a scale. 

This should stiffen up the backbone of the feeble 
and despairing, whose ears are always ready to listen 
to the wet propaganda that well paid agents continue 
to put over. 

Of course, there will be violators, but prohibition 
is here and here to stay, and what is needed right now 
is for each citizen in every center to let the authorities 
know that he and his profession or his firm stand for 
law enforcement. It is the general good of the masses 
that must be considered and not the whim of so-called 
select groups. The American Osteopathic Association, 
from the first has been on record as against the liquor 
interests, and the practice at all of our national gather- 
ings ever has been in keeping with this stand. 
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There have been a few instances of our medical 
friends in certain communities making a pitiably weak 
plea against restriction of their rights to supply all of 
their patients with this “stimulus necessary for health.” 


Let all the world know—the great and the humble 
—that the osteopathic physician stands clear on this 
question. No one has so much responsibility and oppor- 
tunity as the physician to let his example and word 
be for law and order, for health and prosperity. Ours 
may be the balance of power in many a situation that 
shall help President Coolidge and his executive officers 
throughout the land. 


Should there be one in our ranks who is in doubt 
about the facts, let him read the following editorial 
from The Chicago Evening Post, a newspaper most 
ably edited by a man whose influence is not excelled, 
reaching millions through six great dailies. 


DRY LAW ENRICHES AMERICA 


A news dispatch printed yesterday in The Post called 
attention to the remarkable results of prohibition as re- 
flected in the savings bank deposits of the people. The 
dispatch came from Los Angeles, where keen-minded 
business men impressed by the figures in the annual report 
of the savings bank division of the American Bankers’ 
association, have been talking for publication about the 
value of the dry law to the welfare and prosperity of 
the country. 


In 1914 the total deposits in savings banks was $8,728,- 
536,000. During the next five years they increased by 
$3,727,924,000; this included the war years. But in the 
last five years, with constitutional prohibition in effect, 
the increase has been $8,417,102,000 or more than two 
and one-half times as much. 

Even more astonishing is the increase in number of 
depositors, indicating how widely distributed has been the 
measure of prosperity to which the banishment of the 
saloon has contributed. 

From 1914 to 1918 the increase in depositors was only 
16,174; but in 1919—the year following prohibition—7,538,- 
501 new depositors were enrolled. Since 1919 the people 
of the United States have been spending generously. They 
have invested many billions in new homes and auto- 
mobiles and other things making for happiness and com- 
fort, and yet from 1920 to 1921 the number of depositors 
took another jump of 5,658,258. From 10,637,760 de- 
positers in the !ast year, before prohibition came into 
effect, we have gone to 38,867,994 on Dec. 31, 1924. That 
means that one out of every three people in the United 
States now has a savings bank account. 

It is absurd to argue that this would have been true 
had the breweries and distilleries been running as usual 
and the saloon doors swinging back and forth as in days 
of yore. Some of these years have been years of de- 
pression; none of them have been wholly free from the 
distributing influences of war’s aftermath. If there had 
not been a flow of money into the legitimate channels 
of trade and investment which used to go over the bar 
and into the pockets of the liquor traffic, these years 
would have been vastly more trying, and the recovery 
of American industry and commerce would have been 
greatly retarded. 


The ridiculous assertion that prohibition has increased 
the consumption of liquor in the United States is made 
utterly so by the significance of these figures. 

Nor is this manner of measuring the worth of the 
dry law a sordid and commerical one. ‘The fact that sav- 
ings deposits have increased by nearly 100 per cent. and 
that the number of depositors has increased by 280 per 
cent. since prohibition went into effect means that the 
standard of living has been raised for millions of men and 
women and children throughout America; that homes are 
better furnished and those who dwell in them better 
clothed and fed; that the enriching opportunities of life in 
education and recreation have been made possible for 
multitudes who did not hitherto enjoy them. These saved 
dollars are the monetary index numbers of augmented 
human values. 


- 














Journal A. O. A. 
April, 1925 


OSTEOPATHIC SURGEON HEADED TORNADO 
HOSPITAL 


Dr. W. C. MacGregor of the Chicago College of 
Osteopathy was at the head of the emergency hospital 
at Carbondale, IIl., following the tornado of March 18. 

Dr. MacGregor and a half dozen students from 
the osteopathic college went on the Herald-Examiner’s 
relief train which left Chicago the night of the storm. 
The physicians on the train were divided into groups 
of about ten, and one such group was in charge of Dr. 
MacGregor. 

There were about 150 patients in the Carbondale 
hospital, which was manned by these ten physicians, 
assisted by the osteopathic students and by students 
from medical schools. 

For the two days that Dr. MacGregor and his 
students were there, there was little time for anything 
but straight surgical care of the injured, who were 
suffering from amost every conceivable type of injury. 

Other osteopathic colleges, at a greater distance, 
made cash contributions to the relief funds, but there 
has not been time to collect all the facts in time for 
this number of the Journal. 


MORE REQUESTS FOR POSTGRADUATE 
COURSES 


We have another letter from one of the eastern 
states asking why a postgraduate course cannot be held 
there soon. Could this not be managed along with 
one of the eastern meetings? Could not those who 
wish to have a three days’ course come in advance 
of the regular convention meeting time? 


ABEGGELEN’S KIWANIS BULLETIN 


Dr. C. E. Abeggelen, Secretary of the Colfax Ki- 
wanis Club, continues to keep his little weekly bulletin 
full of practical suggestions that are either stimulating, 
informative, or humorous. In the issue of February 10 
are a few questions, and questions are always good for 
us because they are personal affairs and make us think. 
The two paragraphs appended are from this bulletin. 

Let these questions stimulate you to the highest 
effort: What is the best way for me to spend the 
hours of each day? To what particular purpose should 
I devote my chief efforts? How can I make the most 
of my life? In what way can I improve my daily 
opportunities? How can I make greater progress 
than I am now doing? What is the highest aim I can 
set before. myself as a life ambition? How can I be 
quite sure that I am working with right methods 
toward right end? How can I best advance each 
day in personal culture, mental power, and righteous- 
ness? What is the most practical and immediate way 
for me to build my life for large usefulness and serv- 
ice? What particular way shall I wish that I had 
taken, when I am leaving the world? 

CHEER UP 

Remember this: When Lincoln was a young 
man he ran for the legislature in Illinois, and was 
badly swamped. He next entered business, failed, 
and spent seventeen years of his life paying up the 
debts of a worthless partner. He was in love with a 
beautiful woman to whom he became engaged; then 
she died. Later he married a woman who was con- 
sidered a burden to him. _Entering politics again, he 
ran for Congress and was badly defeated. He then 
tried to get an appointment to the United States Land 
Office, but failed. He became a candidate for United 
States senator, and was badly defeated. In 1856 he 
became a candidate for the vice-presidency and was 
again defeated. In 1858 he was defeated by Douglas. 
When you think of a series of setbacks like this, 
doesn’t it make you feel kind of small to become 
discouraged, just because you think you are having 
a hard time in life? 
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PHYSICAL EXAMINATION FOR OSTEOPATHS 

Letter from Dr. Margaret C. Brewington, Al- 
buquerque, New Mexico, states, “I believe we would be 
able to lower premature death rates among our fellow 
osteopaths with an annual physical examination. My 
suggestion is that we shouid give at least one day at the 
Convention for these examinations by the finest specialists 
in our own ranks.” 

We are in hearty accord with the idea. We hope it 
will be taken seriously by all those who can make this 
possible. We did start this at our recent postgraduate 
course. In fact, it was one of the perquisites offered to 
those attending. 

I recently spoke with an x- -ray man who said that 
too many of our doctors are giving out because of heart 
conditions, aneurysm, and kidney disturbances. Our suc- 
cessful men work too hard. They do not know they have 
aneurysm, enlargement of the heart, or valvular trouble 
until they come for an examination and then frequently 
it is too late to do more than tell them to be careful. The 
damage is already done. It is worth something to know 
your exact condition for these disturbing hearts and kid- 
neys by proper care and treatment will last a decade if a 
man understands and is discreet. 

The most valuable asset to osteopathy today is not its 
colleges with their bright young men and women pre- 
paring for work; it is not our institutions; it is our in- 
dividual osteopathic physicians, many of whom are veter- 
ans in the service. Any one of these is worth dozens 
of new recruits in the field. While we must have, and 
must ever stress the urgent need of bringing new students 
into our colleges, yet our big investment and our great 
assets are the able men on whom thousands of dollars 
have been spent and who are skilled physicians through 
years of training and experience whose work and standing 
in their respective communities has brought great credit 
to our cause. 


FAIR NOTICE 

We printed over 100,000 of the April issue of the 
Osteopathic Magazine. It is still March and we are selling 
from one to two thousand a day. Did you read it? It’s 
another big hit, and an issue to use every day in the year, 
and when Galli Curci starts her American tour you will 
need some. Wire your order to make sure of getting 
any that may be left. 

Get ready for the May O. M. Blanche Bates and 
her children will be featured on the cover and there will 
be a lot of jolly good osteopathic stuff—a popular address 
put over to Rotary, Kiwanis, and Lions Clubs, also a 
layman’s viewpoint on osteopathy. Order this number 
early to get your share. 


PRE-CONVENTION HIGHLIGHTS 

On February 16 Dr. Hubert Pocock addressed the 
Toronto Publicity Bureau at a meeting which was at- 
tended by the Mayor of Toronto, the aldermen, the Board 
of Control, and eighty-six merchants. Dr. Pocock had 
the opportunity at this time to tell of the type that 
osteopathic physicians are, and of the high standards of 
osteopathic schools and hospitals. 

The City Council voted $600 to assist the local com- 
mittee in entertaining the convention visitors. This is the 
first time in osteopathic history that recognition has been 
given by the government of the province or the city. 


COLLEGES PROGRESSING 

Our colleges are doing excellent work. A _ recent 
report of the Chicago College, giving its history from 
the beginning, showing how it has come along through 
difficulties almost unbelievable, was given at a club ban- 
quet at which 140 osteopathic physicians and others were 
present. We should know more about our colleges and 
believe it would be in perfectly good taste for someone 
connected with each college to write a brief history of 
it for The Journal. We would be glad to have this 
for the college number of The Journal, which will feature 
the graduating classes at the same time. 

A letter from Dr. L. van H. Gerdine, president Los 
Angeles College, reads as follows: 

“We are getting along beautifully here, as you have 
probably heard, have cleared up all our debts, are moving 
our clinic down town, have increased the number of stu- 
dents to 200, and are beginning to spend money in im- 
proving the plant, laboratories, and so on, so that we are 
very happy over conditions at present.” 
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Eart R, Hoskins, D.O. 
Member of the Faculty of Chicago College of Osteopathy, 


who lec- 
at the recent postgraduate conducted 


by the A. O. A. 


tured on x-ray work course 


TRIBUTE TO HERBERT BERNARD. 


All I can think of now is the wonderful spirit of the 
man, and his faith in the osteopathy he practiced and 
loved to the end. He was conscious to the very last 
struggle for breath, and the last words to pass his lips 
were: “Treat the splanchnics, Banks,” with a smile at 
my efforts or of thanks for the relief it might have given 
him. 

He was more than a friend to me and it would be 
hard to tell how I feel, and how I appreciate the wonder- 
ful character of the man who built up and held to the 
last a clientele of real men who, through his understand- 
ing and practice of osteopathy still spread the gospel. 

W. Banks MEAcHaAM, D.O. 


IN NORTHERN IDAHO 


The following paragraph was found in a letter recently 
received at this office, and not sent in for publication, but 
it has in it something that is worth bringing to the atten- 
tion of especially our younger men 

“I am doing some obstetrical work; had two 
baby girls Christmas day and was through by 11 A. M. 
Out of eight obstetric cases in December received pay 
for two. Made an eight-mile drive last night, had to 
take a sleigh; snow was from two to six feet deep; we 
were four hours on the road, but got there in time. 
Delivered a 10-Ib. girl. I received $43.00 cash for this 
trip.” 

Too few of our men are going to the smaller towns 
and cities and altogether too few of them will do obstetric 
work. It is one of the most fascinating fields and one of 
the most needful, and also the one that brings richest re- 
wards. It suggests further that a physician’s life must 
have a large measure of sacrifice. The world calls for 
this sort of men in every line of work, but especially here 
in the outlying districts. Anyway, what is a man here for 
if not to give and help where needed most—Christmas days 
or nights? The collections indicated in this letter are not 
bad; two out of eight inside of thirty days is good for a 
country district with conditions as they have been in the 
northwest. The other six will undoubtedly pay up. But 
supposing some of them do not, still the osteopathic 
physician has the satisfaction that he has rendered special 
service if he is conscientious in his work, and all doctors 
who are worthy of the name are ready to give a little of 
their time without hope of gain. To be a live one in a small 
town is better than rocking one’s self to sleep with the 
routine of a city office practice. 
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BUREAU OF OSTEOPATHIC EXHIBITS 


Dr. Leslie S. Keyes has been appointed by President 
Swope as Chairman of the Bureau of Osteopathic Ex- 
hibits. Dr. Keyes was the first one appointed by the 
A. O. A. to have charge of the Commercial Exhibit which 
was held in connection with the National Convention in 
Minneapolis in 1909. There is a world of interest that 
could be created in having more exhibits at state and 
local fairs and in industrial display. We believe this is 
worthy of consideration by every association. 


BOUND VOLUMES OF THE MAGAZINE 


If you wish a handsomely bound volume of the twelve 
issues of the Osteopathic Magazine for 1924, we can supply 
it in art buckram at $3.00; calf finished roan, $4.00; and 
half morocco, $5.00. This is the first time the Magazine 
has been offered for sale in bound form and we have had 
only twenty-five volumes bound, so if you can use one or 
more, send in your order at once. They will be fine for 
your reception room table. You may have your name 
stamped in gold on the front cover, for twenty-five cents, 
additional. 


NOME—ANTITOXIN—SCIENCE 
Commenting on the antitoxin race to Nome, 
in the Journal A. M. A. for February 7 said: 


“But bear in mind one fact! In time of stress the 
world turns to scientific medicine and discards every shred 
of trifling doubt. The incident at Nome is a catastrophe— 
but it has served a good purpose in dramatizing for the 
world the service of medical science.” 

Maybe it was the world that turned to antitoxin, but 
then again maybe it was the one lone physician in Nome 
who turned to antitoxin. And then maybe every publicity 
device of the medical machine directed itself to the task 
of multiplying and intensifying his feeble voice until it 
became a shout heard round the world. And then maybe 
the medical machine paused for breath and said, “See 
how the world turns to scientific medicine!” 


some one 


R. G. H. 


WE HAVE WITH US 

In this issue we wish to introduce the following new 
advertisers who are sufficiently impressed with the inter- 
est which the profession takes in their products or service 
to warrant them in giving us a contract for space. Read 
their ads and write them for further details and be sure 
to tell them that you saw their ad in the Journal of the 
A. O. A. 

Dr. Robert H. Nichols, of Boston, announces his next 
course of postgraduate work. 

The Queens Hotel, Toronto, wishes us to know that 
they are prepared to accommodate convention visitors. 

Rohne Electric Company, Minneapolis, advises us of 
the three healing principles of the Sta-Warm electric 
blanket. 

L. F. Schilling Co., Salem, Ohio, 
Auto-Camp tent and bed for tourists. 

The Sodiphene Company, Kansas City, Mo., offering 
Sodiphene, antiseptic and germicide for the mouth, nose 
and throat. 

The Rome Companies, Rome, N. Y., whose De Luxe 
hygienic bed springs are well known to ‘osteopaths. 

Drew-Roth Orthopedic Institute, Philadelphia, special- 
izing in thetreatment of orthopedic cases by osteopathic 
methods. 

Frames Tours, Ltd. represented by Dr. Hubert 
Pocock of Toronto, making announcement of the European 
Trip, following the Toronto Convention. 

Dr. E. R. Booth, Cincinnati, advertises the latest edition 
of his “History of Osteopathy.” 

R. D. Pettet Co., Chicago, offering professional coats 
for osteopaths. 


describes their 





Graduation days will soon be here and hundreds of new 
doctors will be leaving our colleges seeking locations. You 
can render them a real service by informing the the presidents 
of the senior classes or the deans of the colleges of any good 
locations in your vicinity. 
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Department of Public Affairs 


G. V. Webster, Carthage, N. Y., Chairman 
Bureau Chairmen 


CLINICS—Josephine L. Peirce, Lima, Ohio. 

PUBLIC HEALTH AND EDUCATION—E. Clair 
Jones, Lancaster, Pa. 

INSTITUTIONAL AND INDUSTRIAL SERVICE— 
W. A. Gravett, Dayton, Ohio. 

OSTEOPATHIC EXHIBITS—Leslie S. Keyes, Min- 


neapolis. 


The education of the public is a matter of prime 
importance to every practicing osteopath. The various 
agencies at our command need to be kept constantly in 
mind and utilized to their fullest extent. Among these 
agencies may be named the placing in the hands of every 
friend of osteopathy, regularly, some one of the publica- 
tions carrying the message of the philosophy of osteop- 
athy. The interest of the profession in this phase is 
evidenced by the circulation which the Osteopathic 
Magazine has attained, but there is room for further ex- 
pansion of the mailing lists of this magazine with direct 
benefit to the practitioner distributing them and much 
general good to the osteopathic cause. The same may be 
said of the privately published periodicals having a like 
mission. 

Next in importance would appear to be the distribution 
of more permanent forms of literature such as osteopathic 
books and brochures, placing them in homes, in public 
reading rooms, and in the libraries. 

Another opportunity is presented in the close coopera- 
tion of field members of the A. O. A. with the colleges 
in the effort to secure the interest of young men and 
women in osteopathy as a life work. 

Then, too, the work of the osteopathic clinics is a 
powerful educational force when conducted in accord with 
the plans outlined by the Bureau of Clinics. News items 
of the activities of individual members, the divisional so- 
cieties or associations, if properly presented, acquaint the 
public with osteopathic thought and activities. 

It is the duty of practitioners everywhere to keep a 
keen eye open for anything appearing in the public press 
bearing in any way on osteopathy and promptly send a 
clipping of it to the Press Chairman at A. O. A. Head- 
quarters. 

The public educational value of essays and essay con- 
tests cannot be over-estimated. Dr. Still discovered a 
fundamental biological truth of inestimable value to 
humanity and the motto of each osteopath can well be 
“Tl tell the world”’—but the telling in every instance 
should be thoughtfully and ethically done, presenting the 
matter in accordance with methods approved by the A. O. 
A. as the governing body. 


The field for osteopathy in institutional and industrial 
relations presents a distinct problem inasmuch as the 
dominant school of medicine has so thoroughly entrenched 
itself in this connection through legislation, priority of 
position and agression, that osteopathy must carry its 
campaign of education forward in this direction if it is to 
succeed in being made available to all those who desire 
or would benefit by its ministrations. 

Dr. W. A. Gravett has given the matter much serious 
thcught, and is prepared to render to the individual prac- 
titioners who are facing problems in either the institutional 
or industrial field such advice and service as may be of 
distinct value to them. Write Past President Gravett 
about your aims and ambitions in this connection and re- 
ceive first handed from him the benefits of his counsel 
in any particular circumstance. 





OSTEOPATHS OVERLOOKING GREAT 
OPPORTUNITY 


As chairman of the Bureau on Osteopathic Exhibits 
Dr. L. S. Keyes is endeavoring to educate the profession 
as to the value of exhibits at fairs, conventions, and 
congresses. 

An easily accessible and very successful mode of 
educating the laity about osteopathy is by way of booths 
at fairs. This has been demonstrated by individuals and 
a few groups, and the idea should be adopted by local 
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and state associations as well as the national association. 

A few instances of successful exhibits are given here. 
In 1922 an osteopathic booth was maintained at the Na- 
tional Orange Show, which was held at San Bernardino, 
Calif. Over 12,600 pieces of osteopathic literature were 
given out by the attendants and hundreds of questions 
were answered regarding ostcopathy and osteopathic col- 
leges. 

In 1924, as reported in the April Journal, the Minne- 
apolis osteopaths had a booth at the international exhibit 
of women’s activities in Minneapolis. Dr. Keyes, and 
Dr. Alice Foley said that there was a surprising demand 
for information about osteopathy as a system of thera- 
peutics and as a profession. 

Also during the past year Dr. Carrie Weatherly, 
Henry, Illinois, had a booth at the county fair at which 
she distributed osteopathic literature and answered ques- 
tions. She felt that the new patients who came to her 
as a result of the educational work were ample reward 
for the four days spent there. 

One of the great opportunities for an osteopathic booth 
which should be taken advantage of is the annual meet- 
ing of the National Education Association. Pamphlets 
on the care of children of all ages, on children’s diseases, 
on public health, on posture, diet, and all other health 
questions of interest to educators should be written from 
the osteopathic viewpoint by osteopathic authorities on 
these various subjects. Some very high grade purely 
osteopathic posters should be prepared for distribution 
to schools and for use in osteopathic exhibit booths. 

The O. W. N. A. has an excellent opportunity at 
the Woman’s World Fair to be held in Chicago, April 
18 to 25. The osteopathic colleges could well afford 
to present osteopathy here as one of the most attractive 
of professions for women. 

The returns for the amount invested in such an edu- 
cational enterprise should be a great inducement. to all 
osteopathic organizations to adopt the idea. Ea & 








Minneapolis Vocational Exhibit 


America to-day, has one of the highest cancer death 
rates of any part of the globe, and we are rapidly ap- 
proaching a point where few countries will have higher 
rates than that of the United States—Essential Facts About 
Cancer by American Society for the Control of Cancer. 
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Booth at National Orange Show, 


Osteopathic 


SIR HERBERT BARKER TO HAVE HONORARY 
DEGREE FROM K. O. C. 
Dr. George M. Laughlin surprised the student body 


of K. O. C. at the assembly recently by reading the fol- 
lowing cablegram from Dr. W. A. Streeter, London, Eng- 


land: “Yours of January 3lst duly received. Many thanks. 
I have just seen Sir Herbert. He is highly delighted 
Calls it his “American Knighthood.” W. A. STREETER. 


This cablegram is the culmination of a well laid plan 
of President Laughlin to aid the fight for osteopathy in 
England. There are only about 30 or 40 osteopathic 
physicians in England. One of these has reached a con- 
siderable prominence, so much so that the British Medical 
Council deemed it necessary to pass a resolution to out- 
law him. This man is Dr. W. A. Streeter, who practiced 
in Glasgow about 18 years before going to London, where 
he has been for the last two years. Dr. Streeter has 
been developing a high degree of proficiency in finger 
surgery and according to British law it was necessary 
for him to employ a qualified medical man to administer 
his anesthetics. Dr. Streeter has been making such a 
dent in the therapeutic world of England that the Medical 
Council passed a resolution to outlaw any medical man 
who worked with him. This aroused the interest of the 


public. Prominent people of the country took up the 
fight for Dr. Streeter among whom was Sir Herbert 
Barker. 


Sir Herbert Barker is not affiliated with any school 
of medicine but is Practicing what he chooses to call, 
“Manipulative Surgery.” His treatments are very similar 
to osteopathic treatments. His work in England has been 
so successful that the British Parliament passed a special 
law authorizing him to practice this one thing. In addition 
to this distinction the King of the British Empire knighted 
him. 

President Laughlin has made arrangements through 
Dr. Streeter to have Sir Herbert Barker come to Kirks- 
ville next May at the time of graduation and have an 
honorary D. degree conferred upon him by the Kirks- 
ville Osteopathic College. This has met with his approval 
as evidenced by the quoted cablegram. It is probable that 
Dr. Streeter, a graduate of the American School of Os- 
teopathy, will accompany Sir Herbert to Kirksville. 

—Stilletto. 
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FOOT TECHNIC 
CLASSES 


A class in Post 
System Technic will 
be taught at the 
New England Oste- 
opathic Association 
meeting at the Ho- 
tel Biltmore, Provi- 
dence, R. I., May 8 
and 9. Dr. Philip S. 
Spence has been ap- 
pointed by the A. O. 
A. as_ instructor. 
Those in the New 
England or nearby 
states should write 
to the central offices 
at once for further 
particulars. 








Tentative plans 
have been made to 
conduct another 
class in foot technic 
the day perore the 
Georgia State meet- 
ing to be held in At- 
lanta, April 24 and 





San Bernardine, Calif 25. 


SIR HERBERT BARKER 


E. T. PHEILS, D.O. 
Birmingham, England 

Dr. George M. Laughlin, of Kirksville, very quickly 
responded to wishes of osteopaths in Great Britain and 
America to confer an honorary degree of Doctor of 
Osteopathy on Sir Herbert Barker, London, England, in 
the next few months. 

A few personal reminiscences might be the quickest 
and most effective way of expressing the truth about Sir 
Herbert. 

Years ago (in 1907) when I first came to England, I 
was naturally anxious to acquire as many patients as 
possible. My friend, and then patient, the present Doctor 
F. H. Ashton of Manchester, who, by the way, has one 
of the largest practices in Great Britain today, persuaded 
me to go to Manchester once or twice a week to treat 
a few people whom he generously had recommended. I 
treated these few patients at the Deansgate Hotel. It was 
there that I first caught sight of the then Mr. Herbert 
Barker. In he same Hotel he was treating as many as 
forty and forty-five patients a day, where I was striving 
to treat half a dozen. I even then heard wonderful tales 
about this man, and I could hardly believe that any in- 
dividual known as a “bonesetter” could acquire results 
sufficient to warrant such a reputation and public patron- 
age. I lost sight of Mr. Barker for a short time, when 
all at once he was pulled into the light of greater pub- 
licity through the farnous surgeon Mr. Wallis Whitehead, 
F. R. C. S., a past-president of the British Medical Asso- 
ciation, writing an article in one of the foremost reviews 
and throwing all the weight of his influence into the sup- 
port of Mr. Barker’s methods. The notices in the press 
resulting from this were widespread, and all through the 
country, the fairmindedness of the Englishman came out 
through the columns of the various periodicals. Following 
this the newspapers and other periodicals watched very 
closely the career of our friend, and the successful treat- 
ment of hundreds of cases came to be publicly announced 
almost daily. 

During the War the Members of the B. O. A. made 
an effort to treat soldiers. Mr. Barker also expressed 
his desire to do something for his country. Of course 
permission to do this had to be acquired through the 
House of Commons, and again we were reminded of ‘the 
tremendous force behind this man, when a three hours 
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debate raged around his claims. The result of his action, 
coupled with our own, was the fact that a few soldiers 
were able to take advantage of osteopathic treatment. 

The next development was the constant irritation in 
the press to the effect that Mr. Barker should be given an 
honorary medical degree. At one time it looked as if this 
would be forthcoming, but it was withheld, and I say 
quite openly, more the shame, although a petition was 
signed by over 300 M. P’s. praying for this recognition, 
including Lord Birkenhead and Lord Carson. The lack 
of ordinary medical qualifications was their defence, but 
this is not sufficient to overlook the work of Sir Herbert 
Barker. Why should we wait until a man is dead before 
some recognition of his work is forthcoming? 

However, Mr. Herbert Barker’s reputation was so 
great that a title from His Majesty King George was 
tendered to him, in 1922, as a result of a Petition from some 
of London’s greatest surgeons, including Sir A. Fripp, 
Surgeon to the King, Sir Arbuthnot Lane, Senior Surgeon 
Guy’s Hospital, and Sir Henry Morris, an ex-president of 
the Royal College of Surgeons of England. I do not 
think there was ever a title given to anybody in Great 
Britain that was more popularly received than that given 
to Sir Herbert Barker. 

We osteopaths have been rather in a quandary to 


know when we should approach Sir Herbert, with a view © 


to extending to him osteopathic honours. We feel that 
the time is ripe to apply for legislation in Great Britain, 
and in consideration of this fact we knew that Sir Herbert 
would join us in our effort to legislate general manipulative 
practice. Sir Herbert has a very pleasing personality, and 
we feel sure that our colleagues in the United States will 
only be too anxious to extend to him the hand of welcome 
and good fellowship. Sir Herbert Barker has much or- 
iginal technic, which, in our opinion, will go down in the 
pages of osteopathic history as the “Barker” technic. 

Sir Herbert succeeded a Mr. Atkinson, a well known 
bonesetter, and a relative of Sir Herbert’s. Previous to 
Mr. Atkinson was a Mr. Hutton, who I believe was as- 
sociated with a medical man by the name of Wharton 
Hood. It is only logical to imagine that Sir Herbert 
might have been able to have started a distinct manipu- 
lative school, not only from the knowledge acquired by 
him personally, but from the knowledge which had been 
handed down to him by his two or three predecessors. 
Of course, in a conventional country like England, this 
would have been very difficult: mevertheless since his 
work is so closely allied to osteopathy, and in fact answers 
to all of its definitions, it is only right that we should 
extend hands across the sea and give to Sir Herbert the 
greatest honor that our profession is capable of offering. 
The B. O. A. already has made him an honorary pee 
and our Legislative Committee are very impressed with 
the way in which he is putting his back to our task of 
acquiring legislation. 

Sir Herbert will leave England the latter part of May, 
and officials of the A. O. A. are planning a most suitable 
welcome for their guest. Our president, J. Martin Little- 
john, may accompany Sir Herbert on this trip, provided 
our legislative program does not necessitate his stopping 
in England. 

The B. O. A. is arranging for an early demonstration 
of Sir Herbert Barker’s work, after which we shall en- 
deavor to give a dinner in his honor, if we can obtain 
Sir Herbert’s consent, which at present is very doubtful 
as he dislikes personal publicity. 


NO SECOND EDITION TO BE PRINTED 


A letter from Evans and Salter, Mme. Galli-Curci’s 
managers, states that the prima donna will return from 
Australia in June and start out again in America in the 
fall, this tour running into the first of next year, where 
she will feature in the Metropolitan Opera House in New 
York City. About the middle of February she will again 
start on a concert tour throughout the United States. 
Hence the importance of getting as many of the Galli- 
Curci (April) issue of the O. M. at the present time as 
you can plan to use for the future, as no second edition 
will be printed. 


POST GRADUATE COURSE ; 
I want to tell you that I greatly enjoyed the post- 
graduate work and would like to do something of that 
kind every year as I feel the need of such work. 


J. P. Basuaw, D.O. 


PROBLEMS OF THE PROFESSION 

















Sir Herbert Barker 


Problems of the Profession 


OSTEOPATHY TESTED AT MEDICAL 
HOSPITAL 


The Massachusetts Medical society has for several 
years been carrying on an investigation of osteopathy 
and chiropractic, through a committee of which Dr. Chan- 
ning Frothingham is secretary. 

As a part of the investigation, it was arranged that 
certain osteopathic physicians should do certain work in 
the Peter Bent Brigham hospital, and from the records 
and results of their diagnosis and treatment, conclusions 
could be drawn. 

Dr. Perrin T. Wilson has been the osteopathic phy- 
sician most prominent in this work, and an article by Wm. 
P. Murphy, M.D., and Perrin T. Wilson, D.O., appeared 
in the Boston Medical and Surgical Journal for March 5, 
under the head, “A study of the value of osteopathic 
adjustment of the fourth and fifth thoracic vertebrae in a 
series of twenty cases of asthmatic bronchitis.” 

The first part of the investigation was an attempt to 
demonstrate a more or less constant osteopathic lesion in 
a series of one hundred eighty-seven cases. The con- 
clusion reached was that such a lesion could be demon- 
strated in too small a percentage of cases to interpret 
it as the cause of a given perverted function or disease. 

The second saet of the investigation was as to “the 
value of treatment, i.e., adjustment of the ‘lesion’ if such 
were found to exist.” 

Having found no constant lesion, it became necessary 
to pick out some part of the anatomy more or less gen- 
erally agreed upon by osieopathic physicians as being 
related to the disease, and adjust there, anyway. 

But “we were unable to find any very definite agree- 
ment among osteopaths as to the supposed location and 
type of the ‘lesion’ and the adjustment which should be 
undertaken in cases of asthmatic bronchitis. The general 
opinion favored a lesion in the region of the fourth and 
fifth dorsal vertebrae.” 

Six cases were selected from the Out-door department 
clinic of the Peter Bent Brigham hospital and all had 
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failed to respond favorably to vaccine therapy. “Spinal 
adjustment was carried on with vaccine treatment once 
each week during 1923 more or less regularly.” In 
February, 1924, fourteen additional cases were taken on. 

This article contains reports of the whole series of 
twenty, ranging in age from twelve to fifty-five, nine 
being between thirty and forty. Six are reported to have 
been very much improved by the osteopathic treatment, 
four showed noticeable improvement, three showed def- 
inite though slight improvement, and seven showed prac- 
tically no change. 

The writers say, “It is difficult to interpret the amount 
of improvement resulting from the adjustment described, 
because of lack of laboratory or clinical methods whereby 
the changes may be measured and because of the vari- 
ability of asthma. At the present time it is not possible 
to speak of any of the cases as ‘cured’ because sufficient 
time has not elapsed to determine this fact. We can per- 
haps speak of these cases as ‘arrested’ in somewhat the 
same sense as it is used in tuberculosis.” 


Ray G. Hutsurt, D.O. 


Book Notices 


Business Power. By Frank Channing Haddock, M.S., Ph. D. Au- 
thor of “Power of Will,” “Power for Success,” “Culture of Courage,” 
“Practical Psychology,” “Creative Personality.” Cloth. Pp. 556. 
Meriden, Conn.: The Pelton Publishing Company, 1920. 

There is much written along the line of psychology, 
and almost as much lecturing, that is of a mediocre qual- 
ity. Nevertheless the thinking world is beginning to rec- 
ognize that there are such things as laws of the mind, laws 
of life and fashion, with which we may become familiar. 
We are discovering that there are laws which we cannot 
successfully ignore or work against and achieve the thing 
which we would. We must all have some sort of a phi- 
losophy in life. We must contact some source of power 
within ourselves or beyond ourselves if we are going to 
get very far. 

The latest book that has come to our desk, dealing 
with this subject is called, “Business Power,” by Frank 
Channing Haddock, M.S., Ph.D. He is the author of 
“Power of Will,” “Power for Success” and various other 
books. He calls this book A Practical Manual in Finan- 
cial Ability and Commercial Leadership. It is divided 
into four parts, embracimg Personal Factors, Economic 
Laws and Business Maxims, Psychology in Business, and 
Business in Fact. 

Incidentally, too many professional men have little 
sense of business psychology or relations, and as a result 
they very often fail in a community because they fail to 
address themselves to some of the simple, practical laws 
or rules in business dealings. They fail to recognize obli- 
gations and promises, they become careless in what they 
consider little matters but which affect their success and 
standing in the community in which they are trying to 
subsists, and they are trying to serve. 

There are doubtless other books just as good or bet- 
ter, but any book that arrests your attention and which 
causes you to read and study and come to a conclusion, 
renders a service. . 3. &. 


Tue TREATMENT OF FRACTURES IN GENERAL Practice. By C. Max 
Page, D.S.O., M.S. (Lond.) F.R.C.S. Senior Surgeon To Out-Patients, 
St. Thomas’ Hospital; Surgeon To the Victoria Hospital For Children, 
Tite Street; Surgeon To the Ministry of Pensions, Orthopedic Hospital, 
Shepherd’s Bush and W. Rowley Bristow, M.B., B.S. (Lond.) F.R.C.S. 
Surgeon To the St. Nicholas Country Hospital For Children, Pyrford; 
Surgeon To the Ministry of Pensions, Orthopaedic Hospital, Shepherd’s 
Bush. Cloth. Price $4.00. Pp. 240 with 142 illustrations. New York: 
Oxford University Press, 1924. 

This small treatise is published for the sole aim of 
putting before the physicians and surgeons a simple and 
clear practical side of this subject. The study of x-rays 
alone will arouse interest, and there will be found in this 
a rather unusual list of x-ray pictures with explanations 
which are not only scientific in their method of treatment, 
but practical for the busy physicians who are doing this 
kind of work. The average results, complications, the 
after-treatment and infections that may follow, are all told 
briefly. Also braces and other surgical appliances are well 
illustrated in such a way as to make some of these meth- 
ods that may be new to a few of our doctors, available for 
every day use. 36 
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PuHysicaL Exercise ror Dairy Use. By C. Ward Crampton. M.D., 
Director of Physical Exercise, Battle Creek Sanitarium. Cloth. Pp. 303 
with illustrations. Price, $3.50. New York: G. P. Putnam’s Sons. 
1924. 

Dr. Crampton has long been actively interested in 
physical education and hygiene. He writes in a usually 
humorous, easily readable style, giving physiological and 
biological reasons for the things he advocates. 

The system recommended begins with the first waking 
breath in the morning and goes through a complete series 
of seven exercises that bring into play practically all 
muscles and organs. 

One chapter goes through and gives directions for 
the seven. This is followed by more detail, an entire 
chapter being devoted to each exercise, including not only 
directions, but reasons why and variations. 

Then come discussions of exercise schedules, the fit- 
ting of exercise to individual needs, bathing, self-testing, 
weight and overweight, and the physician. 

Discussions of the liver, benefits from raising the ribs, 
and of the importance of free lympathic circulation will 
prove of especial interest to osteopathic physicians. The 
reference to certain procedures constituting a “semi- 
chiropractic treatment” shows that the author confuses 
all-around osteopathy with the incomplete work of the 
pretenders. 

It is a safe and sane book, even if the doctor did get 
all mixed up when he discussed the life of the ameba. 
The place of the physician, in examining and prescribing, 
is properly emphasized. R. G, me. 


THE THEORY AND Practice oF THE STEINACH Operation. By Dr. 
Peter Schmidt (Berlin), and an introduction to the English edition by 
J. Johnston Abraham, C. B. oS. Oo M.A. M.D. Cloth. Po. 
150. Price 7s. 6d. London: Wm. Heinemann (Medical Books) Ltd. 


_Dr. Schmidt reports on 100 cases treated by himself, in 
addition to giving an account of the experimental work on 
which Steinach’s operation is based. 

; He is a strong partisan of Steinach’s view that the 
interstitial cells are responsible for the internal secretion of 
the testis. 

He shows that in this operation, “there is no question 
of rejuvenation in the popular sense of the word.” But he 
is positive that it is of immense value in many cases of 
senility, and especially in premature senility. He insists, 
moreover, that such increasing or reawakening of sexual 
life as occurs is a purely subsidiary phenomenon and never 
the chief object of the operator. R. G. H. 


ARROWSMITH. By Sinclair Lewis. Cloth, pp. 448. 
New York: Harcourt, Brace & Co., 1925. 


This novel runs true to the Lewis type, full of sharply 
outlined characters, crammed with detail, vivid, satirical, 
convincing. 


Lewis is son of one physician and brother of another, 
so that he knows something of the profession, as proved 
by his portrayal of Dr. Will Kennicott in “Main Street.” 

But in Arrowsmith he collaborated with Paul DeKruif, 
Ph. D., and the entire book shows the stamp of this man. 
One is rather unpleasantly reminded of DeKruif’s book, 
“Our Medicine Men,” in writing which he anonymously 
posed as “one of them.” 

It may be remembered that preventive medicine was 
there held up to scorn with such statements as that cam- 
paigns of disease prevention tend to keep too many people 
alive, so that the world will become overpopulated, with 
wars as an inevitable result; that the great cities of modern 
times come from the same awful cause; that one objection 
to public health movements is that they tend to swamp 
us with a plague of defectives. 

This idea has perhaps colored the description of Dr. 
Pickerbaugh, one of the outstanding figures of this book. 
In Gottlieb, there is a character who escapes the custom- 
ary Lewis satire, and is held up as an example of the true 
scientist, strong in integrity but a miserable failure as 
success is counted in this materialistic age. In all an 
interesting, readable book. R. G. H. 


Price $2.00 net. 





Henry R. Harrower, M.D., Glendale, Calif., recently 
issued a neat little manual and guide, vest pocket size, 
for those who are using Pluriglandular Therapy, indicat- 
ting when and when not to use it, with reasons therefor, 
in a brief practical way. It is fairly well indexed and 
contains a careful outline in front. 
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Fractures anp Distocations. I diate M t, After-Care, 
and Convalescent Treatment with Special Reference to the eee 
tion and Restoration of Function. By Philip D. Wilson, A. B., D., 
F. A. C. S., Instructor in oa Surgery, Harvard Medical pao 
and William A. Cochrane, M. Ch. B., F. R. C. S., Edin., University 
Tutor in Clinical Surgery, iia of Edinburgh. Cloth, Price, 
$10.00. Pp. 789, with 978 illustrations. Pliladelphia: J. B. Lippincott 
Company. 1925 


This book was dedicated to Dr. Joel E. Goldthwaite, 
and the foreword is by Daniel F. Jones, M. D., Chief of 
Staff, Massachusetts General Hospital Fracture Service. 
Perhaps in no one line has surgery shown such growth 
and advancement as in the diagnosis and treatment of 
fractures and dislocations. The x-ray, of course has been 
a big factor, but that isn’t all. The medical world is learn- 
ing that manipulative measures have value in these cases. 
Here you will find pictures of every description—of all 
sorts of fractures, of spine dislocations—as well as the 
method of diagnosis and treatment, ingluding the very 
simplest way of putting up a Colles fracture. Practically 
all of the possible fractures seem to be considered in this 
book. Managing is another matter that comes in for a 
certain amount of study, together with careful studying of 
ribs and other unusual factors. Unless one has something 
very late, it would be well worth looking into this book. 

e. 5. & 





REJUVENATION, The Work of Steinach, Voronoff, and Others. By 
Norman Haire, Ch. M., M. B. Cloth. Price $2.75. Pp. 223. New York: 
The Macmillan Company. 1925. 

This touches the subject in which we are all interested, 
whether for ourselves or for the other fellow. Here is a 
little book that summarizes. The purpose of the author 
was to make it so that the educated layman could under- 
stand it and profit from its reading, as well as being of 
value to the physician who has charge of these cases. It 
deals with everything including sex psychology, up or 
down, as you may think the line extends. In this book the 
best authorities are quoted. Experiments on animals, 
operations on human beings, testicular transplantation, 
criticisms and conclusions, with a generous bibliography 
which gives us the best thought from fifteen or twenty of 
the workers and authors who have given this subject spe- 
cial attention. The print is delightful and the pages attrac- 
tive. e. §. G. 


MoBILIzING THE Miup-Brain: The Technique for Utilizing Its 
Latent Power. By Frederick Pierce, Author of “Our Unconscious 
Mind.” Cloth. Price $3.00. Pp. 259. New York: E. P. Dutton & 
Co., 192 

The author declares that there has been developed 
a really scientific method of directing brain and nerves, 

“entirely distinct and apart from the widely advertised 
but superficial scheme of French origin.” This method 
he outlines here, and he says it “stands the test of phy- 
siological checking, increases the resistance to disease and 
geratly increases the productive mental output with les- 
sened fatigue and lowered internal friction.” 

His “method is based upon a liaison between 
psychoanalysis, endocrinology, and a very advanced 
technic of self-suggestion.” He aims to help not so much 
those definitely ill with a pronounced neurosis, as those 
suffering from slight nervous or functional disturbances, 
and those relatively free from illness, but who wish to 
raise their resistance against illness, and to increase their 
productiveness, their sense of well-being and of personal 
power. 

The author believes “the weakness of autosuggestion 
has always been that it was purely assertive and formulis- 
tic.” He gives detailed discussions of the human machine 
and its suggestibility, the brain and nerves in suggestion, 
and glands and emotions, in leading up to an understand- 
ing of how to direct imagination before he goes at all 
into the technic of his method. 

Osteopathic physicians will be interested in his state- 
ment that “the glands themselves are dependent 
upon the sympathetic system for their nerve supply, and 
since no organ can function without the nerves, it is 
clear that in this relation we find a perfect example of 
co-operation and mutual support that may remind us 
of the functioning of an automatic machine.” 

There can be no question that the mid-brain possesses 
potentialities undreamed-of by the average man, and here 
we have a clear description of one method of mobilizing 
some of its resources. R. G. A. 
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Legal and Legislative 


ARKANSAS COMPOSITE MEDICAL BILL 


Dr. Charles A. Champlin, Statistician for the Arkansas 
Osteopathic Association summarizes the Composite Med- 
ical Bill, which was introduced in the Arkansas Legis- 
lature during this session, as follows: 

1. An act to define and regulate the Practice of 
Medicine and Surgery. 

2. Composite Board, composed of 3 Eclectics, 3 Home- 
opaths, and 3 Allopaths. 

3. kxempts, or has no reference to other professions, 
or otherwise. 

4. Carries no educational requirements and admits 
any one to examination, regardless of professional train- 
ing, or otherwise. 

5. Licenses issued only upon written examination. 

6. License issued upon passing average grade of 75% 
with no branch below 50%. 

7. Supposedly, no examination in therapeutics. 

While this does not destroy the Independent Oste- 
opathic and Chiropractic Boards, it throws the examina- 
tion for medical license open to all diploma mill men, 
osteopaths, etc., who may care to take it, if the Bill is 
enacted as it is now apparently certain it will be. 


CALIFORNIA STATE INDUSTRIAL COMMISSION 
AND OSTEOPATHY 


Full rights to practice before the State Industrial 
Accident Commission were given to licensed osteopaths 
on January 19 following a conference between the Com- 
mission and the State Board of Osteopathic Examiners. 
Osteopaths had handled medical cases for the Commis- 
sion but were never officially recognized. Only oste- 
opaths with physicians and surgeons licences are to be 
recognized. 


FIVE HUNDRED CHIROPRACTORS LICENSED 
IN CALIFORNIA 


The California State Board of Chiropractic Examin- 
ers granted 500 licenses to chiropractors in various parts 
of the state following the issue of an order, January 17, 
in the San Francisco County Superior Court, modifying 
an injunction granted months ago on application of one 
Joseph Sanford. Four hundred of these new licenses 
were involved in the injunction proceedings, the remainder 
having been held up by the board until questions of 
authority had been decided. Hundreds of applications 
are still pending before the board. These are the first 
licenses to be granted without protest, including reci- 
procity licenses, since the present board was appointed 
in February, 1923. —Ex. 


OSTEOPATHIC GAIN IN IDAHO 


Dr. O. R. Meredith, Nampa, reports that an attempt 
to table the osteopathic bill, in other words, kill it, was 
voted down, with a majority of 10 votes. This is a favor- 
able action. 


ILLINOIS MEDICAL PRACTICE ACT DECLARED 
CONSTITUTIONAL 

The Supreme Court of Illinois has just handed down 
an important opinion, holding the Illinois Medical Practice 
Act of 1923 constitutional. The attack on the constitu- 
tionality of the statute was made by Darrow, Sissman, 
Holly and Carlin, who represented Edwin F. White, who 
had been convicted in the municipal court of Chicago of 
unlawfully practicing the healing art without having first 
secured a license under the act of 1923. The constitu- 
tionality of the act was presented to the court by Harry 
Eugene Kelly. 

In its opinion the court took up all of the alleged 
discriminatory features and disposed of them as untenable. 
The court approved the theory upon which the act was 
drawn and passed by the legislature. This opinion clarifies 
the law relative to the education of doctors in Illinois as 
it has not been clarified heretofore. 

Published herewith is the court’s full opinion, which 
should be read in its entirety, and the publication of which 
renders further comment at this time unnecessary. 

—A. M. A. Federation Bulletin. 
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CLARK-BLAKESLEE HOSPITAL TEST CASE 


The Indianapolis Star reports the proceedings as of 
February 3 as follows: 

Oral arguments in which legal counsel for two 
branches of the art of healing clashed, were heard by 
Judge Sidney S. Miller of Superior court, and taken 
under advisement after counsel for the defendants, the 
Indianapolis Medical Society, the Medical Society of 
Marion County and fourteen individual doctors of 
medicine, filed a demurrer to the complaint of Marion 
E. Clark and Clarence B. Blakeslee, osteopaths, 
proprietors of the Clark-Blakeslee Osteopathic hos- 

ital. 
’ The osteopaths have asked for an injunction to 
restrain the medical societies from enforcing a resolu- 
tion recently adopted, which terms it “unethical for 
any members of the medical profession to practice with 
cultists.” This, according to Drs. Clark and Blakeslee, 
was done with the express purpose of turning pa- 
tients from the osteopathic hospital and was illegal. 
No Illegal Act, Contention 

The demurrer sought to have the complaint dis- 
missed because “there was no illegal act shown; that 
the doctors were within their legal rights to make 
such rules as they believed would aid their profession; 
that no member of the society was forced to follow 
the resolution, and that there has been no intimidation 
among the members of the society.” 

In his argument, Charles Remster, counsel for 
the medical societies and defendant physicians, con- 
tended that the state has no authority to attempt to 
force a private organization to refrain from doing 
legal acts. 

William S. McMaster, counsel for the hospital, 
centered his argument in refuting arguments of the 
medical societies’ counsel and stressed the fact that 
the qualifications necessary to obtain a license is the 
same with both branches of the profession, except in 
the administration of drugs. They are required to 
submit to and pass the same examination, he said, and 
to be graduates of schools of the same standard which 
is fixed by the state medical board. 


OSTEOPATHIC OPTOMETRY IN KANSAS 


Registered osteopaths are not entitled to practice 
optometry in Kansas, according to the ruling of the 
supreme court in that state. The ruling is a reversal of 
the decision of the Mitchell county district court in a 
test case brought by J. F. Finch, county attorney, against 
Harry Eustace of Beloit. 

A dissenting opinion, concurred in by Justices Daw- 
son, Harvey, and Hopkins, held that optometry is fully 
taught in osteopathic schools and that the statutes permi' 
osteopathis “to practice osteopailly as taught and practiced 
in the legally incorporated colleges of osteopathy.” 


MEDIC (?) LICENSED BY SPECIAL LAW IN OHIO 
Newspapers recently carried a widely circulated story 
that an osteopathic physician had been licensed by a 
special act of the legislature, to practice medicine in Ohio. 
The facts of the case, according to the secretary of 
the Ohio Society of Osteopathic Physicians and Surgeons, 
are as follows: 

A man at New Philadelphia, Ohio, secured an M. D. 
degree from a low-grade medical “school” in Missouri. 
He wanted to practice medicine in Ohio, but didn’t have 
the necessary preliminary education and so secured the 
passage of a bill, which was not opposed by the state 
medical board, allowing him to practice medicine in Ohio. 

The man in question is not a member either of the 
Ohio Society of Osteopathic Physicians and Surgeons nor 
of the American Osteopathic Association. The news 
stories, however, were evidently engineered by medical 
news fakers, to their advantage. R. G. H. 


MICHIGAN RULING ON OSTEOPATHIC FEES. 


A verdict of no cause for action was directed in circuit 
court by Judge Glenn C. Gillespie in the case of Dr. 
Benoni A. Bullock, Detroit osteopath, against Do Heliker 
of Farmington, a farmer. Dr. Bullock was suing for a 
balance of $482 for services rendered the defendant’s 
father. Part of it was for performing an operation for 
cancer. The court held Dr. Bullock had no right to 
practice surgery and could not recover fees for such an 
eperation. 
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DISCRIMINATION AGAINST NURSES DEFEATED. 

A bill was introduced in the Missouri Legislature, 
which, had it been passed would take away the recognition 
of the nurses training schools conducted in connection 
with osteopathic hospitals, but was defeated. 


THE WAY THEY DO IT IN MONTANA 

Reporting on the legislative session just ended: First, 
a number of medics who expected legislative seats failed 
to connect. The composite board proposition, engen- 
dered seemingly from Great Falls medical sources, died 
a bornin’. 

We were loaded for them on that. The medical 

Board put in a deficiency claim of $1,066, and that along- 
side of our running our own board at no expense to the 
state, certainly looked favorable to a bunch pledged to 
economy. One man suggested the wisdom of turning the 
medical board over to us as a matter of economy instead 
of ours to them. That we made this showing was due 
to our own board not only donating its services but pay- 
ing out of the individual members’ pockets part of their 
expenses, and the secretary paying for board supplies 
during the last two years. While this has been rather 
unfair it makes the showing any way, and the annual re- 
newal fees will take care of the expense of the board 
from now on. That amendment passed and the Governor 
has signed it. 
_ The workmen’s compensation law was not changed 
in any way to affect us adversely. The optometry bill 
had a varied career. It will go through leaving the law 
exactly as it is, or be killed, which will still leave the 
law as it is, and as it was definitely discussed with the 
understanding that the wording cares for us it seems 
O. K. There was a nigger in the woodpile all right for 
the medics spoke against our being exempted before 
the committee and sought to misrepresent us. One thing 
was very evident—we are continually over the state mak- 
ing new friends that count. And our efforts during the 
session made a lot of people understand our standards 
and the scope of our work who did not before. But at that 
the great thing needed yet is education—even of our own 
friends. Let me illustrate: The original optometry bill 
exempted “doctors of medicine.” We sought in Judiciary 
Committee to add—“or osteopathy.” Our legal friends 
felt that “physicians or surgeons” would take care of us 
too, and the Judiciary Committee put it out that way 
with the understanding that “physicians or surgeons” ex- 
empted us too. In Committee of the Whole one of our 
very good friends added “or osteopaths.” Well, “doc- 
tors of medicine or osteopathy” is a different story as 
far as we are concerned from “physicians or surgeons or 
osteopaths.” 

In the long run it would have bearing in many ways. 
We get our standing under the administration of the 
workmen’s compensation through the reasonable interpre- 
tation that we are “physicians.” The bill passed Com- 
mittee of Whole that way. One of our representatives 
from Missoula telegraphed me that “bill was amended 
to suit you.” We got busy and when it came up for final 
vote had it sent back to Committee of the Whole and 
took off the “or osteopath.” 

Asa Wirarp, D.O. 


FREEDOM OF CHOICE IN NEBRASKA 
A bill, similar to one defeated two years ago, was 
introduced in the Nebraska Legislature which would per- 
mit patients in state institutions to receive any type of 
treatment they desired, whether osteopathic, chiropractic, 
Christian Science, or medical. 


A NEW JERSEY BILL 
To THE EpITor: 

We are now fighting in New Jersey one of the most 
vicious bills that has been presented to the New Jersey 
Legis'ature in nany years. Senator Biase Cole, a medical 
doctor from Sussex, is sponsor for the bill. 

Under this bill the use of the title “Doctor” would be 
restricted. The bill provides that those who are regularly 
licensed to practice medicine and surgery shall be allowed 
to use the title “Dr.” or “Doctor” in connection with their 
name. Osteopaths must call themselves “Osteopathic 
physicians,” dentists must call themselves “Dental Sur- 
geons” if properly licensed. A vetci:nary surgeon must 
add the word veterinary if he uses the title doctor—the 
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bill would also prohibit the use of electricity to all ex- 
cept the M.D. for healing purpose. 

In general the bill would bar from practice chiro- 
practors, chiropodists, optometrists, barbers, hairdressers, 
and the manufacturers of electrical instruments. 

Joun J. Lyncu, D.O. 


OHIO EXAMINATION METHOD MAY BE 
CHANGED 
A bill has been introduced in the Ohio Legislature 
which, if passed, will change somewhat the method of 
examining and registering the osteopaths in that state. 
Provisions are made that the Medical Board shall not 
know whether the men appearing before it are graduates 
of medical or osteopathic colleges. 


PENNSYLVANIA LEGISLATION 
Dr. H. M. Vastine is quoted by the Harrisburg Patriot 
as follows: 

“Osteopathy’s wants before the present Legis- 
lature are modest enough, as they always have been, 
to be granted,” said Dr. M. Vastine, secretary of 
the State Board of Osteopathic Examiners and chair- 
man of the association’s legislative committee, in a 
statement expressing his regret that a bill designed 
to put the regulation of osteopathic surgery in the 
hands of osteopaths had met the opposition of other 
schools of healing. Action on the measure has been 
postponed by the Senate Committee. 

“We are not asking,” said Doctor Vastine, “for 
anything to which we are not entitled, because the 
legislation that the profession has asked for in the 
past is not commensurate with its capacity to serve 
the public welfare. We have simply asked for suffi- 
cient legislation to function as a profession. 

“The surgical amendment which is now a law was 
prepared by the Senate Committee two years ago as 
a purely temporary expedient until the meeting of 
the present Legislature, and was agreed to by the 
osteopathic profession as such. The idea then was 
to have introduced at this session a bill for the pur- 
pose of regulating surgery of all schools as a distinct 
science, to be administered by a composite board with 
representatives from the allopathic, homeopathic, 
eclectic and osteopathic schools. 

“The present osteopathic surgical act was written 
as a sort of model after which plan the new act was 
to have been patterned. We agreed that two medical 
men sit on our present surgical board for this in- 
tervening period, looking toward the general surgical 
act at this session. This is not forthcoming by the 
medical school, and since it is not, we then ask to 
administer our own affairs, do our own housekeeping, 
and not have our neighbors decide how our house is 
to be kept. 

“Since we have been forward looking enough to 
take away from ninety-five per cent. of our profes- 
sion the surgical rights granted them by our original 
act of 1909, and to set up an act of high competency 
such as we have done to make the other five per cent. 
which essays to practice the hazardous though some- 
times necessary science of surgery, possess qualifica- 
tions of such an high order that the public welfare 
is fully safeguarded it is manifestly unfair and mis- 
leading that we should be accused of attempting to 
extend these rights. The facts are that while surgery 
has always held a place in the osteopathic philosophy, 
yet it is relatively much smaller than that held by 
surgery with the other professions, for the reason that 
so many so-called surgical cases are cured by our 
school without its intervention and consequent less 
need of it. 

: “We are not attempting to extend but to delimit 
surgery in the osteopathic profession to a competent 
few. This because we believe that altogether too 
many precious lives go out as a result of incompe- 
tently applied surgery. The body of the present act 
does this very thing, and we are not proposing to 
change one feature of it. We ask that when the 
other schools do not seem to be willing to fall in 
line with this idea that the personnel of the board 
administering the act be made osteopathic which is 
the only change we are asking for so we can proceed 
along what we believe to be high lines for the public 
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good. We are competent to do so. Then why should 
we not?’ 
The Pittsburgh Gazette-Times reports that the House 
passed the Hall bill imposing a $5 registration fee on 
osteopaths. 


CITY COUNCIL RECOGNIZES OSTEOPATHIC 
EMBLEM 
To THE Epiror: 

At a meeting of the Council of the City of Wilkes- 
Barre held yesterday afternoon an Ordinance was passed 
and signed by the Mayor and Chief of Police reading as 
nearly as possible like the following: 

“Homeopaths, Allopaths and Osteopaths residing in 
the County of Luzerne will be allowed special parking 
privileges at any place in the City of Wilkes-Barre for 
an unlimited time when on professional calls.” 

In other words the doctors will be allowed to park 
anywhere they piease as long as they like and their car 
will not be taken to the Auto Pound. 

This courtesy has been extended to the doctors on 
condition that they display the emblem of the American 
Medical Association, American Osteopathic Association 
or the American Institute of Homeopathy on the radiator 
of his car. 

Will you as quickly as possible mail to the writer 
one of these emblems or a fair sized picture of it. These 
pictures are to be used at police headquarters in getting 
the police officials familiar with the design. Naturally 
this will boost the membership in your Association and 
it is imperative that they belong to one of the three 
associations. 

NoRMAN JOHNSTONE, Secretary 
Wyoming Valley Motor Club, 
Wilkes-Barre, Penna. 


SOUTH DAKOTA NOT DISCOURAGED. 

The South Dakota Osteopathic Association lost a 
close fight in the legislature this winter. We presented 
some amendments to our present law that we thought 
would strengthen us. We got throgh the Senate in good 
shape but were defeated in the House by a close vote. 
Far be it from South Dakota to lay down and give up 


at this time. 
J. G. Fottett, D.O., President. 


MEDICAL PRACTICE ACT IN TEXAS 


The Texas Legislature disposed of the “annual” chiro- 
practic bill by reporting it out of the committee and then 
voting to postpone indefinitely any consideration of the 
bill. This is considered as another pledge that the Medical 
— act will remain intact for another two years at 
east. 


LAW RELATING TO PRACTICE OF OSTE- 
OPATHY IN UTAH 


An amended law has been put over in the interests 
of osteopathy in Utah. Heretofore that state has not 
had reciprocity. This is now changed. What they want 
at once is twenty-five more osteopaths in Utah. 

The qualifications and requirements under the new 
ruling are as follows: 

(a) For the applicant desiring to practice as an 
osteopathic physician only without recourse to op- 
erative surgery, the applicant must have satisfactorily 
completed an approved course of study in a high 
school or other equivalent school having a course of 
study requiring an attendance through four school 
years, and in addition thereto, the applicant shall 
be a graduate of a professional school of osteopathy, 
legally chartered, which requires as a pre-requisite 
for graduation the completion of at least 4422 hours 
of class work, covering the standard American Oste- 
opathic Association curriculum and giving instruction 
in all of the subjects necessary to educate a thoroughly 
competent general practitioner. 

(b) For the applicant desiring to practice as an 
osteopathic physician and surgeon, the applicant must 
be a graduate of an osteopathic college deemed to be 
reputable and in good standing at the time of his 
graduation and required as a prequisite of graduation 
a four years’ residence course of instruction over a 
period of four school years of not less than eight 
and one-half months of actual school attendance and 
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study in each of such school years, such course to 
include not less than 4422 hours in lectures and class 
work, such standard to be equal to the standard re- 
quired of other practitioners of surgery; 

And who is a graduate of a high school or other 
equivalent school—requiring an attendance of four 
school years and being equal to fifteen units and have 
had one year of college work in a recognized uni- 
versity or college, and in addition thereto has com- 
pleted a one year’s course of training as a surgical in- 
terne in a hospital equipped for doing major surgical 
work, 

(c) The Departinent of Registration may, in its 
discretion, issue a license without examination, to a 
practitioner who has been licensed in any country, 
state, or territory on the following conditions: 

1. That the applicant is of good moral character. 

2. That if he desircs to practice as an osteopathic 

physician or as an osteopathic physician and 

surgeon: 

(a) That he be a graduate of an osteopathic 
college reputable and in good standing giv- 
ing a course of instruction as required by 
this act. 

(b) The requirements of osteopathic registra- 
tion in the state, or territory in which he 
is licensed are deemed by the department 
of registration to be practically equivalent 
to the requirements of registration for the 
practice of osteopathy in this state. 


COMPOSITE BOARD SOUGHT IN WEST 
VIRGINIA 


A bill introduced in the Legislature would abolish the 
Independent Osteopathic Board and establish a composite 
board made up of an allopath, and eclectic, a homeopath, 
and an osteopath. It would also require two years of 
college as a pre-requisite to osteopathy. 


WISCONSIN OSTEOPATHS ASK RULING FOR 
“OPEN HOSPITALS” 

A news clipping from the Superior Telegram reports 
the request of the osteopaths as follows: 

“Declaring that many hospitals in Wisconsin were 
discriminating against licensed osteopathic physicians, of- 
ficers of the Wisconsin Osteopathic Association offered 
au amendment to a hospital bill to provide for “open 
hospitals.” The amendment was proposed at a hearing 
on the Price bill, 33A, which provides for exemption from 
taxation for all hospitals. 

“The osteopaths proposed that such exemption be 
granted only to those hospitals that were “open.” This 
would mean that only hospitals that admitted osteopathic 
physicians and their patients would be entitled to the 
exemption from taxation. The assembly committee on 
taxation is now considering the amendment submitted at 
the hearing. If the committee does not accept this amend- 
ment it is probable that it will be offered from the floor 
of the house when the Price bill is considered.” 





LAITY’S APPRECIATION FOR THE OCTOBER, 
1924, ATHLETIC ISSUE 

A few weeks ago I sent for two copies of your Oc- 
tober, 1924, Osteopathic Magazine. They were so long 
on the way that I thought they were lost and I wrote 
you to that effect when you very kindly sent me three 
more. Now, in due course of time, the five copies ar- 
rived and three of them are not paid for. I was very 
glad of the extra copies and have put them all in circu- 
lation. The article, “An Adventure in the Wilds of Ton- 
sillectomy,” is very taking. This week I sent a copy to 
a friend who had his tonsils removed Monday. I am 
told that he laughed until he asked them to take it away 
as he was so tired he couldn’t laugh any more. 

I am enclosing one dollar. Please take the pay for 
the three extra copies I have already had and you can 
send me as many copies for the remainder as you choose. 
I will see that they are widely circulated. The readers 
may imbibe some osteopathic ideas incidentally. 

Laura H. Prerce 








O. M.’s going fine here and proud to send them out. 
Tuomas B. Powe tt, D.O. 
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Technic 


LOWER BACK STRAIN 
CARL J. JOHNSON, D.O. 

Because the osteopathic physician has been particu- 
larly successful in dealing with lower back strain, the 
question of making the correct diagnosis has been of 
paramount interest to us. These cases worried me be- 
cause I never knew what the results would be; some 
cases responded marvelously and others were failures. 
So the solution of this problem is one that would un- 
doubtedly be of interest to the profession. The big 
questions in my mind were, “Is this a primary lumbar 
and a secondary innominate or a primary innominate and 
a secondary lumbar? If a lumbar, what is the pathol- 
ogy? 

The reason these should be differentiated is that if 
there is an innominate, or as it is called by some, a 
sacroiliac strain, which is secondary to a lumbar involve- 
ment, and you treat this condition as an innominate sub- 
luxation, you do an injury to the patient because you 
loosen the sacroiliac ligaments and make an excessively 
movable joint, and get no results because the condition 
in the innominate would right itself automatically if the 
lumbar is corrected. By far the most common condition 
we find is one in which the lumbar is the primary lesion. 
In the majority of cases the lumbar articulations on one 
side are held more in an extension or forward-bending 
position than they are on the other. This necessarily 
makes the curve with the convexity toward the articula- 
tion most involved. Then with the superimposed weight 
on the bodies of these vertebrae, they would slip out 
from under the load and rotate more toward the con- 
vexity. If the pelvis submitted to this rotation, the feet 
would point at an angle, and the patient would not walk 
toward the point on which the eyes are focused. Let’s 
assume that an individual is walking in a due northern 
direction. Let’s assume that there is right side-bending, 
left rotation of the lumbar, the bodies of the vertebrae 
would be rotated to the left. Now, if the pelvis followed 
this lumbar twist, the feet would be pointing and walking 
in a northwesterly direction and the relationship of the 
innominates to the sacrum would be normal. This 1s 
not what happens. The patient endeavors to twist his 
pelvis and in this case, he would twist it to the right 
so as to walk north. This is what causes the pelvic 
twist or innominate or sacroiliac strain, whichever you 
want to call it, that is secondary to the side-bending 
subluxation of the lumbar. The right innominate would 
be flared out, up posterior (old nomenclature, anterior) 
and there would be a tenderness and tension of the 
oblique and capsular ligaments on the right side; the left 
innominate would be flared in, an up anterior (old no- 
menclature, posterior) with tension of the horizontal 
ligaments; the sacrum would be tilting slightly to the 
northwest. This can easily be mistaken for a pelvic 
twist that could be caused by a subluxation of either 
innominate or a sacroiliac slip. The reason for the sacro- 
iliac strap is that the strap supports the ligaments and 
thereby removes some of the strain, and makes the patient 
more comfortable, since the cause of the pelvic twist and 
strain has not been removed, the result would not be 
permanent and you would have a continual return of the 
strain. In the treatment of this case, the innominate 
should be left strictly alone as you do not want to loosen 
the joint and your physical therapy should be devoted 
to the lumbar group, after all foci of infection and tox- 
emia, etc., have been removed. 

DIAGNOSIS OF PRIMARY LUMBAR SUBLUXATIONS 


In the diagnosis of primary lumbar subluxations, 
there may or may not a history of trauma, may be 
a history of repeated attacks of slight lumbago or back- 
ache. Postural position is forward or side-bending. Back- 
ward-bending would be restricted. Side-bending to the 
right of the convexity of the lumbar much more limited 
than to the side of the concavity. Lumbar muscles in 
marked contraction while in the upright position. Ten- 
derness on the side of the convexity. With the patient 
in the ventral position, and palpating over the articular 
processes of the lumbar, you will find immediately over 
the articulations, areas of increased sensitiveness and 
induration, more so on the side of the convexity than 
on the side of the concavity. Unless it is a very chronic 
case, while the patient is in the ventral position, the 
horizontal, oblique, and capsular ligaments between the 
innominates and the sacrum are not tender or tense. Or 
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if it is a chronic condition, the innominate is very easy 
to adjust, but the adjustments will not be maintained. 
The pathology of the lumbar subluxations and methods 
of correction were dealt with in The Journal of the A. 
O. A., October, 1924. 
DIFFERENTIAL DIAGNOSIS OF PRIMARY INNOMINATE SUBLUXATIONS 
OR SACROILIAC SLIP IN CONTRA-DISTINCTION TO SACROILIAC STRAIN 

There is a history of trauma. The most common 
subluxation we find is an up anterior (old nomenclature, 
posterior), with tenseness and soreness of the horizontal 
ligaments on the convex side. Capsular and oblique liga- 
ments are normal. Forward-bending of extension of the 
lumbar is restricted, backward-bending unrestricted. In 
uncomplicated lumbar lesions backward-bending is re- 
stricted; forward-bending unrestricted. In uncomplicated 
sacroiliac slip or innominate lesion forward-bending is 
restricted, backward-bending unrestricted. This is a posi- 
tive diagnosis. With the patient in the ventral position, 
palpation of the lumbar does not reveal any areas otf 
induration or increased sensitiveness over the articula- 
tions. 

METHOD OF CORRECTION 


There are various methods of adjusting innominate 
subluxations. The two that we find the most satisfactory 
are the “two men technic” and the “Cam technic” of 
Dr. H. H. Fryette, which was explained by him some 
years ago, but will bear repetition. The acetabulum is 
distal and anterior to the sacroiliac axis of rotation. Since 
this is the mechanical construction, the power can be 
transmitted through the femur and innominate, making 
it work under the principle of a cam. If the power is 
transmitted in a distal direction through the acetabulum 
anterior to the sacroiliac axis of rotation, it would com- 
pel the innominate to act as a cam and rotation makes 
the anterior superior spine move distally and the pos- 
terior superior spine proximally. If the power is trans- 
mitted posteriorly to the sacroiliac axis of rotation, it 
would compel the innominate to act as a cam and the 
rotation makes the gnterior superior spine move proxim- 
ally and the posterior superior spine move distally. 

In an up anterior (old nomenclature, posterior) slip, 
the horizontal ligaments will be tense and tender, the 
oblique and capsular ligaments relaxed. Place the pa- 
tient in a dorsal position. Place the fingers of the proxi- 
mal hand, while standing facing the side of the table, 
just inside of the posterior superior spine on the hori- 
zontal ligaments. Grasp the ankle of the same side, 
moving it in a lateral up and down combination of move- 
ment until you get relaxation of the horizontal ligaments. 
This is the position in which your limb should be while 
making your sudden traction. After finding this angle, 
step to the foot of the table, grasp the ankle firmly and 
make a snappy traction or jerk on the limb. If your 
angles are right (that is if you have found the position 
between extension, flexion, side-bending, and rotation 
where you have a maximum of movement), the adjust- 
ment will be easy, and you feel a distinct jump of the 
innominate. The horizontal ligaments will be more nor- 
mal and most of the tenderness gone. 

In dealing with an up posterior (old nomenclature, 
anterior) the diagnosis of which is that the oblique and 
capsular ligaments are tense and tender, the horizontal 
ligament is normal, follow the same principle, only in 
this case palpating the oblique and capsular ligaments 
which are in the lower third of the sacrum and proceed 
in the same manner. The angle between the femur and 
the table in this case will be more obtuse and it may be 
necessary to stand on a stool at the foot of the table in 
order to get the proper traction. 

There is only one other type of innominate subluxa- 
tion which must be watched and that is an up slip. In 
this case the horizontal, oblique, and capsular ligaments 
are tense. Get the relaxation of the horizontal, oblique, 
and capsular ligaments before administering your power, 
and at that angle, make your adjustment. In making this 
adjustment, you do not use force, but your corrective 
movement should be snappy, combined with gentleness. 
It is much better to use a minimum of power, progress- 
ively increasing three or four times. Force is not neces- 
sary. 

At the present time, 
lumbago, and backache, 


it is a jov to treat back strain, 
as the diagnosis is positive and 
you can make a definite prognosis; the results are posi- 
tive and the improvement almost immediate. The type 
of cases to which this applies is traumatic lumbago or 
lower back strain, by far the majority of which comes 
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from our industrial plants, not the arthritic, myositic in- 
volvements. Toxemia is a factor in many of these cases, 
the same as aches and pains of the body have a dual 
cause—structural and toxic. ‘The toxemia manifests itself 
more readily in any region that is traumatized; so both 
causes have to be removed for the ideal result. If only 
the toxic condition is removed, the patient will improve 
and may get entirely well. The same is true of the struc- 
tural cause. The ideal is to remove both. A small per 
cent. of chronic back involvement is arthritic, underlying 


which is usually a streptococcosis. The history of a 
case will usually reveal this condition. Then the only 
procedure is to radiograph the lumbar region, search out 
your focus of infection, have it removed, and proceed 


with your treatment of arthritis. 


BYNUM TECHNIC 

I want briefly to relate an experience, three days ago, 
when a woman was brought into my office with her arms 
around her husband’s neck because she was hardly able to 
take a step. In five minutes I had made the proper ad- 
justment, put a supporting bandage on the ankle, and 
yesterday she telephoned me that she walked without 
any trouble whatever. She wanted to take the bandage 
off but I advised her to keep it on until she came today 
for treatment which she did. When I took this bandage off, 
notwithstanding the fact that there was considerable dis- 
coloration, there was absolutely no pain and no inter- 
ference in walking. I put another half bandage on to 
give some little support and advised her to keep that 
bandage on for three or four days. 

H. R. Bynum, D.O. 


Current Medical Literature 


James M, Fraser, D.O., Chairman 





OSTEOPATHIC PRIORITY AND MEDICAL PROG- 
RESS IN KNOWLEDGE OF SO-CALLED 
“GOLDTHWAIT’S DISEASE” 


II 
RAY G. HULBURT, D.O. 

A number of osteopathic physicians have expressed 
considerable interest in the article on osteopathic priority 
and medical progress in relation to sacroiliac lesions, 
which appeared in the March Journal of the A. O. A. To 
cover the subject more completely, the following addi- 
tional references are submitted. 

Albee’, the great orthopedic surgeon, wrote in 1999 
that recently he had been much surprised on reading the 
literature of the minute anatomy of the sacroiliac joint, 
to find so much disagreement among most prominent 
anatomists and gynecologists. 

So he undertook dissections to find out. “In the 
careful dissection of 50 speciments, a perfect joint, com. 
posed of all its elements, such as synovial membrane 
and cavity and strong, well formed capsule was found in 
each instance, and proved to be as constant in its size 
and relations as any other joint. . . . The lumbo- 
sacral cord passes in close proximity to the joint at its 
lower third, and undoubtedly is frequently involved in 
aftections of this joint, thus explaining the presence of 
persistent pain in the distribution of this nerve, i.e., 
sciatica.” 

In the discussion, Dr. C. C. Frederick, Buffalo, said 
that women come, having tried all methods without re- 
lief. The pelvic organs are blamed. History will show 
a fall or accident to which little attention was paid. 

Dr. Reuben Peterson, Ann Arbor, said too many of 
his patients suffered post-operative pain out of all pro- 
portion to what it should be—nearly always in the back. 
His head nurse suggested that it was due to patient lying 
too long on hard operating table. They therefore changed 
from ordinary hard pad to one like a mattress, two or 
three inches thick. The condition ceased to bother. Dr. 
Peterson later heard Goldthwait explain that the trouble 
comes from the operator’s assistant leaning on knees of 
anesthetized patient, resulting in sacroiliac strain. 

Fitch? in 1909 remarked that a great majority of these 
patients were still being treated for lumbago and sciatica. 
He found 5 per cent. of his last 500 cases seen in private 
piactice had well marked symptoms due to sacroiliac 
lesions. 

He said that mechanical strains far outnumber all 
other lesions of these joints. He mentioned one type 
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from injury, and one from disturbance to normal relation 
of spinal curves, tilting the sacrum anteriorly. 

Among the signs, he mentioned patient standing in 
stcoping position, body listed to one side, usually away 
from affected side. He reported 22 cases, 2 of direct in- 
jury, 3 from pregnancy, 7 from overexertion, 5 from heavy 
lifting, 2 from cranking auto, 10 of slow onset. 

Dunlop’ in 1907 said that mild cases form a large per- 
centage and that their great prevalence and difficulty in 
differentiation cause them to form a most important group. 

Such diagnoses as chronic appendicitis and gall-stones 
have been made on persistence of referred pains, and he 
nientioned one case in which the abdomen was opened 
for gall stones. 

He said that many cases receive gynecologic treat- 
ment with no improvement, and added, “We have all 
been impressed with the relation eye strain bears to head- 
aches. I have been impressed with the relationship of 
headache to the back symptoms as will be seen in some 
of the cases to follow.” 

Among causes of acute strain he named direct blow. 
twisting as in a fall, a wrench, a strain as in lifting, and 
obliteration of lumbar curve in prolonged anesthesia. 

Hare* in 1920 mentioned a case coming in “with a 
diagnosis of sciatica when in reality he has sacroiliac 
strain.” 

Smith-Peterson® last year wrote a concise and quite 
comprehensive article on the differential diagnosis be- 
tween sacrolumbar and sacroiliac lesions. He said that 
his theories had proved correct on operation in forty 
cases and although he said nothing of the relative fre- 
quency of the two conditions, he said: “Leverage trans- 
mitted through the hamstrings unilaterally to the pelvis 
is more apt to cause a sacroiliac condition; a leverage 
applied from above, with the spine in a position of flexion, 
is more .apt to affect the lumbosacral region.” 

Fassett® in 1917 wrote, “The diagnosis of sprain of 
the sacroiliac joint is the only accurate description of a 
fairly frequent injury.” 

Davis’ the same year said: “Our knowledge of the 
anatomical lesions causing backache is so limited, ex- 

lanations of cause and effect must be largely theoretical,” 
ut among the movable parts commonly involved he named 
the sacroiliac articulations. 

Rosenheck and Finkelstein’ in a paper just published, 
mention lumbosacral and sacroiliac subluxations as causes 
of sciatica and even go further, saying that sciatic neuritis 
is common enough and “is the end-result of the so-called 
‘orthopedic sciatica,’ and in practically all cases observed 
the underlying orthopedic affection was sacroiliac disease 
—either traumatic or infectious.” 

The mechanism by which nerve symptoms are brought 
about is explained thus: “Since the lumbar plexus is 
embedded in the substance of the psoas muscle and this 
muscle passes over the sacroiliac area, one must 
assume—theoretically at least—that trauma or infection of 
the sacroiliac joint creates an edematous or inflammatory 
reaction in the psoas muscle, which in turn must affect 
the nerves embedded in its substance.” 

And in the month of December, 1924, two different 
British medical societies set apart whole evenings, one 
on the subject of “Sacroiliac disease,” the other on 
“Chronic backache in women.’ 


At a meeting of the Section of Orthopedics, Royal 
Society of Medicine’, held on December 2, Mr Jenner 
Verrall opened the discussion on sacroiliac disease. He 
spoke of “a characteristic stance and gait, designed to 
spare the affected joint, with a tilting up of the pelvis on 
the bad side.” The history is always vague, he said, 
except following pregnancy, or some stooping strain. 
Acute cases often result from bending strain, the upper 
end of the sacrum being forced backward on the ilia. 
He named three types of treatment, operative, manipula- 
tive, and conservative, and he showed a case that was 
said to show excellent results from sliding a bone graft 
right across under the erector spinae from one posterior 
superior spine to the other. 

Following Verrall, J. B. Menner said that most cases 
are diagnosed as sciatica, lumbago, neuritis, or chronic 
rheumatism, and he showed a number of supports. 

The next night the Manchester Medical Society” took 
up chronic backache in women. Mr. Harry Platt took 
“part in the discussion, dividing lesions of the lower spine 
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and pelvis into three kinds, of which one comprised lesions 
of the sacroiliac and lumbosacral joints. Since the other 
two are much better known, he spoke only of this third 
classification. He gave Goldthwait and Osgood credit for 
first making such conditions known, gave a brief history 
of the knowledge of the syndrome, and something of its 
etiology and symptomatology. 


MANY WRITERS DON’T BELIEVE IN IT 


Epstein” in 1921 said, “So many diagnostic errors are 
committed in the name of this interesting joint.” 

Sever” in 1921 said “Sacroiliac strain or sprain is a 
popular diagnosis which means nothing, as a rule, and 
while the condition does exist, it is not nearly as frequent 
as one would suppose.” He added that sciatica is often 
associated with such strains or displacements when they 
do occur. The next year in another place” he said much 
the same thing. 


Moore” said: “Why such large and powerfully sup- 
ported joints should give way before strain has never 
been clear to the writer. .Strains transmitted from the 
trunk to the lower limbs and in the reverse direction 
must be transmitted through the lumbosacral joint...It 
seems that strain here would be common and at the 
sacroiliac joints rare.” 


Johnson“ said: “The so-called sacroiliac sprain has 
become so popularized-..In a series of 179 personal cases 
of low back pain I have not found a single case of sacro- 
iliac sprain...A study of the anatomy of the sacroiliac 
joint together with my clinical experience, leads me to 
believe that the so-called sacroiliac sprain is a rare con- 
dition.” 

George and Leonard” (1924) are emphatic: “With- 
out exception, in our opinion, there has been more harm 
accomplished, especially in this industrial work, by the 
use of the term and diagnosis ‘sacroiliac dislocation’ than 
through the use of any other term or diagnosis..... It is 
based entirely upon clinical evidence and with the least 
positive x-ray evidence so far as the sacroiliac synchon- 
drosis is concerned 

“We are dealing with the strongest and largest joint 
in the body...Only in rare instances have changes been 
found indicating dislocation, except in cases in which there 
is a dislocation which has arisen from violent, external 
trauma...The sacrum can be dislocated and it may be 
fractured as any other bone found in the body, but it is 
only as a result of direct and extreme violence. 

“It has seemed to us a stretch of the imagination to 
think for a moment that a man in the act of stooping or 
lifting can receive a dislocation of this joint. Throughout 
a period of fifteen years’ study..... we can recall only 
four cases with a history of simple stooping or lifting that 
presented any changes whatsoever, that would warrant an 
opinion that there was a dislocation..... It would seem 
after all these years in which this diagnosis has been 
used that some definite diagnostic signs would have been 
found in the x-ray to establish this diagnosis, but to the 
centeeny, practically nothing of importance has been 
offered 

Marshall (1921) compiled some very interesting in- 
formation from answers to a questionnaire sent to 350 
doctors and answered by eighty-two. 

The first question, stated as a fact, for instance was: 
Sacroiliac joints exhibit very limited sliding motions only 
when relaxed. They have smooth opposed fibro-cartila- 
ginous bearing surfaces, and are held together by strong 
ligaments and muscles. 

Of those who answered, 85 per cent. agreed, 4 per 
cent. disagreed and 11 per cent. were doubtful. 

Question 8 was: Sacroiliac strains accompany lesions 
of the lumbar spine or hip joints, or both, at times, and 
especially frequently are lumbosacral ligamentous strains 
associated with shifting strains of dorsal sacroiliac liga- 
ments and sacrosciatic ligaments. 

Answers: 70 per cent. agreed; 
29 per cent. doubtful. 

Question 9: Motions of sacroiliac joint are normally 
absent in strong healthy persons. 

Answers: 64 per cent. agreed; 12 per cent. disagreed; 
24 per cent. doubtful. 

It is interesting to note that of the orthopodists an- 
swering No. 8, 75 per cent. agreed, while of those answer- 
ing No. 9, only 53 per cent. agreed. The other types of 
doctors answering made the totals seem different. 

When it comes to giving credit to Goldthwait for first 
bringing into clinical prominence the possibility of sacro- 


1 per cent. disagreed; 
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iliac motion by his demonstrations on patients and ca- 
davers, the vote showed a great lack of enthusiasm, though 
this probably was not due to any desire to give credit 
to the rightful discoverer, Dr. A. T. Still. On this 58 
per cent. agreed and 42 per cent. were doubtful. 


AS TO TREATMENT 


At one of the British meetings® already mentioned 
as having been held last December, Cyriax said that sacro- 
iliac subluxations are very common, and that out of 1,500 
cases he has had only a half dozen failures. He demon- 
strated his technic. 

Marshall” in 1918 said, “The weakened sacroiliac liga- 
ments are able to contract again and continue to hold 
joint suriaces immovably :n their new relationships.” He 
said also, “Manipulations occasionally are extremely bene- 
ficial. They sometimes terminate in a few minutes pains 
that have lasted for months.....Since it is impossible to 
detect slight slippings of sacroiliac joints, manipulations 
have to be made rather blindly.” 

And Hamill® in 1920 told of a miner who had suffered 
for a year and a half with a sacroiliac subluxation, during 
which time he did not work. Then one day he was hang- 
ing on a strap in a street car when the brakes were 
thrown on as the car struck a curve, the subluxation was 
corrected, the pain disappeared, “and he has not had a 
return of it to this date, some six months later.” 

DirrictLtty oF X-Ray DIAGNOSIS 

Darling’ (1924) wrote: “The diagnosis by the x-ray 
examination ever since my medical school days, when I 
had the opportunity of seeing Goldthwait demonstrate 
clinical cases of sacroiliac relaxation, has been a matter of 
great interest, and I have been constantly hoping to make 
this diagnosis from stereoscopic x-ray examinations in 
order to confirm the clinical diagnosis. Only within the 
last few years have I felt myself ready to take a definite 
negative position..... 

“The stereoscopic shift must be with the spine and 
not across it..... This is not always possible on account 
of anatomical variations, such as the different degrees of 
rotary lateral curvature of the spine.” 


OSTEOPATHIC PRIORITY 


The osteopathic literature, both periodical and text- 
book, is too extensive to be examined or surveyed as a 
whole in an article of this kind. In addition to the refer- 
ences given last month, these two may be given. 

In 1899 McConnell™ wrote (page 43): “The pelvic 
bones are liable to many subdislocations, especially in 
the female. The pelvis as a whole may be tipped anteriorly 
or posteriorly upon the spinal column..... The most com- 
mon lesions are subluxations of an innominatum forward, 
backward, upward, or downward; or various combinations 
of these displacements such as a tipping forward and 
downward of an innominatum, or a tipping backward and 
upward of an innominatum; but these combinations do not 


always exist in the manner given..... Such conditions are 
generally met with severai times a day by osteopathic 
practitioners..... The x-ray machine in the American 


School of Osteopathy has shown subluxations of the in- 
nominate bone in several instances. This is certainly 
quite conclusive in confirmation of the osteopathic ideas 
in regard to the pelvic bones becoming dislocated so many 
times.” Several paragraphs as to diagnosis were included 
here. 

In Hazzard’s™ book published the same year we read: 
“The innominate bone may be slipped in different direc- 
tions, and the correction of these slips gives the osteopath 
very gratifying results indeed.” He went on to discuss 
various types of sacroiliac subluxation and their symptoms, 
and said: “The most fruitful source of pelvic disorders, 
especially of female troubles, is a slip of the innominate 
..... Your examination would include both the symphysis 
in front, and the articulations behind, coupled with an 
examination for general disorders of the pelvis and even 
down into the limbs.” Several pages are given to more 
detailed discussions. 


() Albee, Fred H.: A study of the anatomy and the clinical im- 
portance of the sacroiliac joint. Jour. Am. Med. Assn., Vol. 53, No. 
16. Oct. 16, 1909. 1273-1276. oa a 

(2) Fitch, Ralph K.: Mechanical lesions of the sacroiliac joints. 
Amer. Jour. Orth. Surg. May, 1909, Vol. 6, No. 4. 693-698. a 

(8) Dunlop, John: Further studies of the relaxation of the sacroiliac 
synchondroses. Amer. Jour. Orthop. Surg., July, 1907. Vol 5, No, 1. 
101-116. 

(*4) Hare, H. A.: Clinic at Jefferson Medical College Hospital 
Sacro-Iliac strain. Therapeutic Gazette. August 15, 1920. Vol, 44 
(S. 3, 36) No. 8. 542. 
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THE TREATMENT OF PYELITIS OF PREGNANCY 
H. L. COLLINS, D.O. 
Chicago 


Although pyelitis of pregnancy is not a particularly 
common occurrence, it does develop frequently enough 
to be of common interest to all of us. Dr. John O. Bush 
of Mobile, Alabama, in the March issue of Surgery, 
Gynecology, and Obstetrics, gives a very lucid discussion 
of the condition, and recommends ureteral catheterization 
and a retention ureteral catheter in selected cases. 

Quoting excerpts from his article: 


ETIOLOGY 


“It is conceded that the colon bacillus is the most 
frequent offender; oftentimes it is found in pure culture. 


However, staphylococci and streptococci may be found. 
Hirst reports having found gonococci.” 


SYMPTOMS 


“The symptoms depend first on the amount of drain- 
age and second on the type of infection. When the 
ureter is draining freely, when there is no blockage from 
pus or mucus, when the lumen of the ureter has not been 
diminished by the fetus, when the ureter is not closed 
from oedema of the ureteral mucosa, the symptoms may 
not attract any attention and the condition may go un- 
recognized. 

“In severe cases when the drainage from the pelvis 
is impaired and there is damming up of infected urine 
in the kidney pelvis with absorption of toxins, we may 
see a typical typhoid chart or added to this we may 
find persistent nausea and vomiting with daily rigors, 
loss of weight and rapid decline due to the disturbance 
of nutrition. Some patients complain of no pain. I have 
observed pain only ,when there was complete occlusion 
of the ureter, damming up the pelvis and causing pres- 
sure. Nearly all of the patients complain of frequent 
desire to urinate. In some cases urination is painful; in 
others it is not. I have never been called upon to use 
the cystoscope in a case of this character after labor, 
but Kelly and Burnam say that when this condition occurs 
after labor, it is invariably thought to be puerperal in- 
fection.” 

DIAGNOSIS 

“Aside from all other care, every pregnant woman 
is entitled to close scrutiny of the urogenital organs at 
intervals from the beginning of pregnancy until labor. 
We have seen many good obstetricians who require their 
patients to bring specimens of urine every week. This 
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they examine only for albumin and sugar, and occasionally 
for casts. I think that it is the duty of every obstetrician 
to have the urine of his patient examined by an expert 
laboratory man to determine in addition to the sugar, 
albumin, and casts, whether or not there are present 
any organisms of a pathological nature. 

“How many men are called to see a pregnant woman 
complaining of headache and pain in her back who order 
aspirin or give a purge or order a hot water bag or ice 
bag! If the patient develops temperature, out comes the 
prescription pad and down goes a prescription for quinine 
upon the assumption that the patient has malaria. If 
she is suffering from nausea or vomiting, a combination 
of calomel, podophylum rhubarb and soda or the plain 
soda and calomel tablets are ordered for ‘biliousness.’ 

“When pus is found in the urine, and especially in 
that of a pregnant woman, it is not only unscientific, but 
it is unfair to the patient and to the doctor himself to 
assume that this pus comes from the urethra or vagina, 
or that ‘slight cystitis’ is responsible for the pus, when 
such a patient is entitled to a cystoscopic examination; 
and unless there is present an acute cystitis, the ureter 
should be catheterized to see whether or not this pus 
is coming from the kidneys.” 

TECHNIC 

“The patient is prepared as for any cystoscopy. A 
Wappler operating cystoscope is used. As the infection is 
nearly always in the right kidney, we try on the right 
side a No. 9 x-ray catheter as large as the ureter will 
accommodate, and if it passes to the pelvis of the kidney, 
we aspirate through it with a 10 cubic centimeter Luer 
and get as much of the pus out as possible. This catheter 
is pushed a good way into the bladder and left there. 
If we note a clear urine spurt from the left ureteral 
orifice we do not catheterize the left ureter, if it is cloudy 
we use a No. 5 catheter, aspirate the urine as before, and 
by gravity fill the left kidney pelvis with a % of 2 per 
cent. solution of nitrate of silver, 10 per cent. silvol, a 
1:3000 acriflavine solution, or sterile water which is the 
best of all, and remove the catheter from the left side. 

“The large catheter in the right ureter is left in, 
the cystoscope removed, and the catheter made fast to 
the inner side of the right thigh with adhesive plaster, 
and its end inserted into the neck of a bottle or let drain 
into a pus pan. The nurse in charge of the case is in- 
structed to watch the catheter closely, inspect it every 
hour, and if she fails to see the urine or pus dripping 
from it, to use a 2 cubic centimeter hypodermic syringe 
filled with sterile saline solution to wash out the catheter. 
She is also instructed to use this syringe as an aspirator 
through the catheter each time she injects the saline to 
be sure to start the drainage. The patient is made to 
sit up in bed, a full glass of water is given every half 
hour, the bowels are kept open with some saline cathartic, 
and as little medicine and as much liquid food as possible 
is given. The catheter will do no harm. If it is kept 
open and draining, the patient will improve and soon get 
well. Some authorities fear that stricture of the urete: 
will follow this treatment because of the damage done 
the ureteral mucosa by the continued presence of the 
catheter. I think their fears are unwarranted, for the 
first case I report is one in which we did this work two 
years ago. The patient has gained 30 pounds, her urine 
is negative, and she feels well. I submit herewith an 
x-ray taken of her last week, with a No. 9 catheter all 
the way to the kidney pelvis, and no obstruction was met. 
We do not use a lavage of the pelvis except with saline 
solution as before stated. We have found no reason to 
inject antiseptics into such kidneys so long as the drain- 
age is kept free.” 

CONCLUSIONS 

“(1) Pyelitis and pyelonephritis are pus conditions, 
and will respond to drainage as do pus conditions in any 
other portion of the body and (indwelling) retention 
ureteral catheter is the method of choice. 

“(2) In all cases of pyelitis and pyelonephritis, even 
in children, the retention ureteral catheter is preferable 
to other forms of treatment. 

“(3) Catheter drainage is preferable to lavage with 
drugs, since the strength of the drug used is insufficient 
to kill the organism producing the disease. It is mv 
cpinion that the passage of catheter by its dilatation of 
the ureter is what benefits the patient in lavage and not 
the drug used. I believe sterile water will produce as good 
results in lavage as nitrate of silver. 
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“(4) No surgical procedure should ever be resorted 
to a catheter drainage has been given a most thorough 
trial. 

“(5) The finest quality imported x-ray catheter 
should be selected for this work. We have never found 
any urinary deposits on this type of catheter, even after 
it has remained in the ureter 26 days.” 

REMARKS 

In general the procedures and recommendations out- 
lined here seem to be based on sound common sense, al- 
though I have never had opportunity to observe the re- 
sults following the use of the retention ureterai catheter; 
I have had some experience in the treatment of pyelitis 
both in pregnant and nonpregnant women by irrigation 
of the kidney pelvis with satisfactory results. 

It might be well also to add here the fact that there 
are always osteopathic lesions involving the kidney re- 
gion, the proper correction of which materially aid in 
overcoming the disturbance. In brief then we might sum- 
marize the proper care of a case of pyelitis as follows: 
(1) Obtain adequate drainage of the kidney pelvis via 

ureter, if necessary, with aid of ureteral catheter. 
(2) Proper osteopathic spinal treatment. 

(3) Correct diet and adequate alimentary elimination. 

(4) Be sure uterus is properly supported for it might 
be a factor in causing interference with patency of 
ureteral lumen. 


THE O. M. 

Every mail brings in personal subscriptions from the 
laity for the O. M. This is the best testimony that can 
be offered as to its popularity and the appreciation with 
which it is received by those outside of our profession. 


THE UNIVERSITY OF MINNESOTA 


Department of Physical Education and Athletics 
Minneapolis 
February 14th, 1925. 
Office of the Director: 
I am strong for osteopathy for football men. It zets 
them back in the game in a hurry. 
W. H. SpaAuLpine, 


Send my magazine to my home address and please 
don’t let me miss a number. 
Mrs. V. S. KENNARD 


You are to be congratulated on the O. M. It is 
getting to be a real magazine. Patients call up and ask 
for duplicate copies. Keep up the good work. 

G. C. Suistes, D.O. 


The news stands have sold some O. M.s. One sold 
five and I took them some more. 

You are making O. M. and Journal better every time 
Let’s have more articles like “Drive for Health.” 


B. L. Dunnincton, D.O. 


The O. M. gets better every month. I send them 
to the children in the families and they tell other children 
about their Osteopathic Magazine and these other children 
come here to get their names on the list too. 

Marcaret C. Brewinecton, D.O. 


Will you please send me an extra twenty-five O. M.’s 
for March. The demand is growing as my practice grows 
and I might say the reverse is true. My practice grows 
according to the number of Osteopathic Magazines that 
get into new hands. 

Double my previous order beginning with the April 
issue and oblige. 

C. E. Vaucuan, D.O. 


_ I consider the Osteopathic Magazine a very high class 
piece of osteopathic propaganda and from its results find 
it worth while. 

Ernest F, Bernuarpr, D.O. 


_ My sample copy of the Osteopathic Magazine arrived 
this morning. You are to be greatly commended upon 


this excellent edition. 
E. C. Anprews, D.O. 
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ASYMMETRY OF CROSSWORD PUZZLE DUE 


TO FIFTH CERVICAL LESION 
LOUISA BURNS, D.O. 
EXPLANATION 


Thirty-four names of officers and ex-officers of the 


A.O.A. and allied organizations are included in this puzzle. 


Horizontal words begin at the left of the puzzle and 
at the right of the black squares. 


Vertical words begin 


at the top of the puzzle and below the black squares. 


~ 


16. 
+ A 
18. 
19. 
21. 
22. 


42. 


50. 
55- 


FORAY 


More power to your right arm! 
The “O. M.” is certainly the handi- 
work of an inspired Saul. 
tients are very eager for them. The 
February number is wonderful. So 
are the rest. 

Want to write you again my ap- 
proval of the auto emblem. 
certainly “stop, 
over it. 
healing; the colors are very attrac- 
tive. 
known as the medical insignia. 


By all means let us continue the 
“Auto Emblem.” 
well, and I note that it attracts at- 
tention. 


Keep osteopathy before the eyes of 
the public—do it with the auto em- 
blem. 

The osteopathic auto emblem is the 
most attractive professional emblem 
in use today. 
thereby serving as a medium of in- 
troduction while away from home. 

Every osteopath who drives a car 
(or Ford) should use an emblem and 
be proud of it. 

I’m in favor of it, regardless o 
the increased cost. 


DEFINITIONS 
VERTICAL 

Two parts. (a) Last name same as the first name of a red-haired 
radio entertainer (b) Indispensable to farmers and many others. 
Member of an osteopathic fraternity. 
Means an important thing in the aborting of pneumonia. 
Two words. Indispensable to osteopathic existence. 
a of a wording meaning two. 
sone. 
Structural abnormality of any part of the body. 
Three parts (a) Charming actress has name pronounced the same 
(b) Interested in programs (c) A perfect duck except for one letter. 
Four parts. (a) An A. O. A. officer (b) An ex-state officer (c) 
Decorative arrangement of thread (d) Valley in So. Africa (Collog.) 
To go through obstacles. 
Important article of speech. 
Usually precedes ‘“‘the poor Indian.” 
Exponent of an almost extinct mode of locomotion. 
Member of this family has the world’s larger locker. 
Two parts. (a) Means a little grave (b) Not pronounced like it 
is spelled but sounds like part of the carpentry trade. 
A Scottish author and traveler bore the same first and last name. 
Three parts. (a) Indispensable to the science of Osteopathy (b) 
Pure Scotch (c) fish eggs. 
Three parts. (a) Shepherd kings of ancient Egypt (b) A thin 
discharge from inflamed mucous membrane (c) Subject to many 
styles in ornamentation. 
Variation of the spelling of the name of a Babylonian deity. 
About all one can afford at a time nowadays. 
Would be easy to guess if it had one more letter. 
Three parts. (a) Diphthong rarely used in words (b) Will stick 
to you but is not dangerous (c) Prefix indicating presence of air 
or gas. 
Three parts. (a) A Slippery proposition (b) Name of a light ray 
(c) Brightens up things. 
Two parts. (a) Means top-notch (b) 
Means nothing at all. 
A collection of stubborness. 


AUTO EMBLEM 


Eliminates or throws off. 





Our pa- 


People 
read, and ponder” 
The cross is emblematic of 
It will soon become as well 


Epwarp I. KusHner, D.O. 
I think it looks 


GrorceE W. GraHam, D.O. 


It is easily recognized, 


T. O. VANnpbEGrtFT, D.O. 


By all means let’s have the auto emblem another year. 


I have seen a good many people stop to read mine as the 
car stands on the street and it at least starts them to think- 
ing, which is well worth while. 


—Euisua T. Kirk, D. O. 


CROSSWORD PUZZLE—AUTO EMBLEM 


30. 


40. 





‘Two words. 


HORIZONTAL 
What Boy Scouts are taught to render first. 
Might be past tense of swap. 
To draw blood to or from the surface of the body. 
You can’t get anywhere much without it. 
Means to acquire. 
What California fleas do. 
The greatest of them all. 
A form of the verb to be. 


Two parts (a) Inactive (b) Begins the first and middle of the year. 
Two parts (a) 


A miner’s tool (b) Provided that. 

Two parts (a) Headgear (b) Unpopular at bridge and poker games. 
Necessary to commercial exhibit at annual convention. 

Two parts (a) A nobleman (obsolete) (b) Precedes mouse. 

All alone (Poet). 

Two parts (a) Means related to (b) Starts a lot of things. 

A fish. 

An assistant in an office or church (British spelling). 

An obsolete form of a word meaning existed. 

Anew. 

To mix with air or gas. 

Short for everything is all right. 

Essential to osteopathic development. 

City in [taly. 

Sounds like the plural of a safety vault necessity. 

Relonging to a nurse who passes a certain examination. 

A gay bird. 

Needed osteopathy badly because of fright at boy chum’s accident. 
A very small weight (abbr.) 

There is a mountain in Colorado by this name. 

Misses being a malaria symptom by one letter. 

Enters into every commercial transaction. 

From the Ould Sod. 

The 1&th amendment may be attributed to the activities of a mem- 
ber of this family. 

By transposing two letters it becomes an important factor in the 
treatment of many diseases. 

First initial and last name of Secretary of state O. A. for several 
years. 

Not the millionaire hobo. 

Iwo parts. (a) A four o’clock beverage (b) 
most important word in the profession. 

A noted Westerner had the same name as a given name. 

Nurtures or develops. 

To work for, as wages. 

Two parts (a) A bit of sunshine (b) Letter often used to indicate 
good grades, especially in school reports. 

Crossword puzzled could not exist without him. 


First syllable of the 


Tiatch for Dr. Burns next puzzle surprise. 


6 e 


By all means continue the use of the auto emblem, will 


gladly pay additional for it, it has caused favorable com- 
ment, and is recognized by local police in traffic and is a 
splendid means of acquainting the public. 


—Harry H. Campsetr, D. O. 
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Twenty-ninth Annual Convention 


American Osteopathic Association 
King Edward Hotel, Toronto, July 5-11 





J. S. Bach, D.O. 
Health Sunday 


J. J. O’Connor, D.O. 


Treasurer 








TRANSPORTATION REMINDER 

Everything is all set for the big special train which 
will leave Chicago, July 4, at 5.30 p. m., for the A. O. A. 
Convention at Toronto. 

A trip on this special train will be just the appetizer 
we will want to start us out in good spirits for the big 
week’s work that will be ahead of us, as wel! as give us 
a wonderful opportunity to meet each other and talk over 
old times. 

Make your reservations now, with Mr. R. B. Holmes, 
Asst. Passenger agent, La Salle Street Station, Chicago, Ii. 

Arrangement are also being made for camping grounds 
for those who drive. 

Particulars will be announced 
Journal. Will see you at Toronto. 

H J. MarsHatt, D.O. 
Transportation Chairman 


CONVENTION SIDE-TRIP NOTES 

Considerable interest has been expressed in the side- 
trip, down the St. Lawrence River following the Con- 
vention, that was described in the February issue of the 
Journal. 

While it may be considered early to decide in this 
connection it should be remembered that it is absolutely 
necessary to determine the approximate number of our 
members who will make the trip, so that ample reserva- 
tions may be secured. We are moving in the height of 
the summer vacation season when literally thousands of 
others have the same objectives and rail lines, steam- 
ship companies, and hotels consider requests for reserva- 
tions in the order in which thev are received. 

It is desired that we have as large a representation 
as possible and those who expect to accompany the party 
will be rendering themselves as well as the association 
a service if they make their wishes known as soon after 
reading this notice as possible 

In order to save time and confusion it is suggested 
that you address FOSTER’S TOURS, 140 So. Dearborn 
St., Chicago, direct rather than the committee. When 
writing do not fail to state the number of people in your 
party and also state whether they are adults or children. 
If children please state if they are between the ages of 
5 and 12 years. Full information will be given as to 
rates and itinerary as soon as inquiry is received. 


THE EUROPEAN TRIP 
Those interested in the trip to Europe should ad- 
dress all inquiries to Dr. Hubert Pocock, C. P. R. Bldg.. 
Toronto, Ontario, who has entire charge of this matter. 


in next issue of the 


VISIT THE ONTARIO HIGHLANDS 


This is a business age—an age of hurry and worry, 
of constant bustle and noise. People crowd into the city 
with its artificial atmosphere, where their lives are spent 
in a frantic rush to make money or spend it. It is stimu- 
lating, thrilling, absorbing. Men and women alike are 
caught in the rushing whirlpool and they like it—for a 
while. 

Then some glorious spring day comes along and sud- 
denly it all seems so futile. The conventionalities of 
civilization grow terribly irksome. Body and mind have 
suddenly become very tired. The whole being cries out 
to get away from it all into the great out-of-doors, to 
rest on the kindly bosom of Mother Nature, to enjoy 
clean, fresh winds, woods, and waters. As the summer 
wears on this longing becomes more intense and sooner 
or later you must yield to it and bolt for the northern 
forests and lakelands. But the old question comes back 
again—“Where shall we go?” Well, if you have once 
visited the Highlands of Ontario, lying just a day’s jour- 
ney north of Toronto, it will not be a difficult matter to 
decide. 

The Highlands of Ontario is the name given to a 
vast, summer wonderland lying towards the western ex- 
tremity of the Laurentian Mountains, north of the Great 
Lakes. Here is an endless succession of rolling, forest- 
crowned hills, the altitude ranging to 2,000 feet. Behind 
every hill is a lake, providing endless aquatic amusements. 
Fish are found in abundance in every lake and stream. 
The air is uniformly pure and invigorating, so hay fever 
is unknown and many other human ills are cured by a 
sojourn in this natural holiday land. 

The oldest of the Ontario Highland resort districts 
is Kawartha, which is within 125 miles of Toronto. Here 
are a dozen or more lovely lakes, running one into an- 
other. Many towns, big and little, are situated on their 
shores, such as Peterborough, Lakefield, Lindsay, Cobo- 
conk, and Fenelon Falls. All of these are served by the 
lines of the Canadian National Railways, and form ready 
gateways and handy outfitting points for campers, anglers, 
and canoeists. Here are all the pleasures and conven- 
iences of town life, and but a short distance away are the 
beauties of the unspoiled out-of-doors. 

The Muskoka District comprises a trinity of lovely 
lakes, connected by winding, picturesque channels. Their 
verdant shores are lined with summer cottages and the 
palatial residences of the wealthy. Many of these are 
owned by citizens of the United States, with whom Mus- 
koka has long been a favorite rendezvous. There are 
hotels that cater to every variety of taste and suit every 
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purse, with tennis courts, golf courses, and beautiful gar- 
dens. Stations at Muskoka Wharf, Bala Park, and Lake 
Joseph connect with an excellent line of steamers. 

A Region of Romance is the Lake of Bays. It lies 
away from the beaten track, hidden among the friendly 
hills, yet its gateway, Huntsville, is only 146 miles north 
of Toronto. Once inside the inner portals, the bustling 
world and all its cares are shut away. Before the eyes 
rises a fairy palace, Bigwin Inn, and many other com- 
fortable and commodious resorts find place upon the 
thousand arms and inlets of this charming body of water. 
With the Lake of Bays as a headquarters, every form of 
sport may be enjoyed, from lawn bowling to big game 
hunting. 

In the great archipelago of the Georgian Bay are 
more than 30,000 islands, across which blow perpetually 
the fresh breezes of Lake Huron. The intricate mazes 
of their green-banked waterways are an endless source 
of delight for the lover of all aquatic sports. At Midland, 
a branch of the Canadian National Railways makes con- 
nection with the boats of the Georgian Bay Tourist Com- 
pany, serving all the resorts of the district, whether situ- 
ated on the islands or on the jutting points of the main- 
land. A number of fishing clubs are to be found here- 
about, and many delightful hotels. 

This is the sportsman’s paradise. There are fish 
galore and every kind of game to be had in season. 
Through beautiful forests of pine and balsam, birch and 
maple, these two great rivers wind their way to Georgian 
Bay. The French River flows out of Lake Nipissing. 
The Maganatawan, south of Lake Nipissing and north 
of Muskoka, drains an area of four thousand square miles. 
Steamboats run from Burk’s Falls, on the Canadian Na- 
tional Railways, to Ahmic Harbour, but the trip to Byng 
Inlet at the mouth, a distance of fifty miles, makes a 
delightful trip for the adventuresome canoeist. 

Algonquin Park is a great game preserve and a pub- 
lic camping-ground of nearly 3,000 miles. Within its 
invisible borders are 1,500 lakes from which flow streams 
innumerable, all teeming with fish. The canoe is the ac- 
cepted method of transportation. There are a few old 
lumber roads and the Canadian National Railways have 
two branch lines that traverse the park, north and south. 
At Algonquin Park Station is situated the “Highland 
Inn,” which the Canadian National Railways own and 
operate, while nearby is Nominigan Camp, an_ ideal 
woodsmen’s resort of the log-cabin style. Other perma- 
nent camps, public and private, and pretty cottages, are 
located on several of the lakes, and there are the occa- 
sional shelter huts of the Fire Rangers, but the general 
aspect of the park is that of the wilderness—an undis- 
covered country that invites persistent exploration. 

Further to the northward is Timagami, an area of 
virgin forest, set aside by the Government to be preserved 
for all time in its natural beauty. In the centre of the 
reserve, which measures almost 100 miles in either direc- 
tion, lies a huge, sprawling lake, where some 1,250 sep- 
arate ‘iene are ready for leasing for camps or cottages. 
The fine train service of the Canadian National Railways 
takes the traveller directly into this glorious wilderness, 
and there are permanent camps and hotels, where every 
comfort may be enjoyed, as well as all outdoor recrea- 
tions, such as photography, fishing, boating, swimming, 
and hiking. 


—Canadian National Railways. 





PAID RESERVATIONS FOR EUROPE 


Dr. J. J. Dunning of London has been made official 
chairman of the Reception Committee and this assures 
the utmost pleasure for those on the European trip. 
Those who have made reservations are as follows: 


2—Dr. Jenette Bolles and daughter............... Denver 
EBPs. Ea. OD, FAWMOREE . ... oc occ cccccssceccoss Kansas City 
1—Dr. Clara Wernicke............... Wiens ol Cincinnati 
B=-BEIGS TGR PPRIIOR sw. occ ccvcccccccvecscecves Cincinnati 
a ee Are -...Chicago 
2—Dr. J. Swart and wife...............sc00- Kansas City 
4—Dr. Hugh L. Russell and family............... Buffalo 
7—Dr. Hugh W. Conklin, wife, three sons, nurse and 
RN vise brass ara ok eed ake Battle Creek 
3—Dr. W. B. Linville aad family...... Middletown, Ohio 
2—Dr. Alex F. McWilliams and wife.............. Boston 
1—Dr. Bessie B. Johnson............. Youngstown, Ohio 
1—Miss Eleanor Cornell........... -... Youngstown, Ohio 


3—Dr. A. L. Evans, wife and son......... Miami, Florida 
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Se a ee conan Miami, Florida 
Sirs. F. B.. Bigkesley .....6.sccccecees Miami, Florida 
ie ne Rochester, N. Y. 
4—Dr. Chester H. Morris, ‘ite. and two daughters. Chicago 
3—Dr. Hubert Pocock, wife, and sons.....-..+.. Toronto 
SD, GON BHO MOREE. <co.ccc0cccescccecec ses Toronto 
S—<BE 10D FORM BECBBecosccscccccsses \ ka reaien Rianne Toronto 
1—Dr. Fred W. Morris.................. Ridgetown, N. J. 
1—Miss Ethel E. Borton...............c000. Salem, Ohio 
1—Miss Irene Hale........ Steet edee ewer wenn Cincinnati 
Ce ee ere er rere Cincinnati 
2—Dr. Anna E. Northrup katte. pias ciunebeawceenne 

oe ae: ee Moose Jaw, Sask. 
fondo, Frawert 1... BENeGict.,........cccccccccss Marietta, Ohio 
3—Dr. Arthur iL. Hughes................ Bloomfield, N. J. 
S—ise. Margaret Wallet .....2.5.0.0s00scccces 93> Paw 
2—Dr. Lillian Thompson Jenkins............ Nutley, N. J. 
1—Dr. Katherine Stott Myers.............. Portland, Ore. 
1—Dr. Ella Rosengrant..............- -Wilkes-Barre, Pa. 
B——10r, Catherine DSVI6,....02.006secceses Wilkes-Barre, Pa. 
EOS, CAR Be. EERO. o.oo. cccccsecessavesans Denver 
1—Dr. Nellie M. Flory..... SORE Sea ee eh new Ilion, N. Y. 
EP 5 5 dig ccanw soda deuudesansene Calgary, Alta. 
I I pin ke ck snenxsndhessweee< Edmonton, Alta. 
Cio nvis nn ceeds dksseaennses Mobile, Ala. 


Dr. Hubert Pocock says golf will be in order in 
Canada, England, and Scotland, and urges all golfers to 
bring their favorite clubs. 





INVITATION FOR 1926 
Invitations for the 1926 A. O. A. Convention are still 
coming in. The latest ones are from Los Angeles, Mon- 
treal, and Winona Lake, Ind. We appreciate the interest 
shown by these various localities in wishing to entertain 
us and will be glad to hear from other centers. 


SOME GREAT GOLF GAMES 


One of the best golf courses in Canada has been 
secured for the osteopathic golf fans who will visit 
Toronto this summer. Splendid trophies are provided, 
including one solid silver cup three feet high. A room on 
shipboard is to be provided for practice_on the trip over, 
and then a few games will be played in Europe. 

A three-dollar membership fee pays you up for life. 
Then there’s a little fee each year you play. There’s good 
publicity in it. Get started now. If you’re not a member, 
send $3.00 to Dr. Hugh Conklin at Battle Creek, Mich., 
and get in. Tell the Press Chairman at Chicago what 
you’ve done. 


YOU SHRINERS! 


The Crescent published a picture of the Shriners at 
the Kirksville convention. Several other papers and maga- 
zines will be glad to tell about the Shriners’ gathering 
at the Toronto convention. You osteopathic Shriners— 
even if you’re not sure yet about Toronto—send your 
names and addresses to the Press Chairman at Chicago. 
We must know who you are. 


r PT snl ee ; 





Ideal Golf Course in the Lake of Bays Region. 
—Grand Trunk-Canadian National Ry. 
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ROTARY INTERNATIONAL 

You Rotarians are going to have a great hour together 
as guests of the Rotary Club at Toronto—group photo- 
graph and everything. We have to have the stories fixed 
up in advance. We have to know who in the profession 
are Rotarians. Send your name in now, for the Press 
Chairman’s records. 

KIWANIANS, ATTENTION! 

The picture of the Kiwanis float in the Kirksville 
parade iast year was sent to the international Kiwanis 
convention as an example of local club activities. 'What- 
ever you do this summer at Toronto will make a good 
story. It needs to go back to your home papers. We 
have to know in advance exactly who you are. Your 
name in the Press Chairman’s files will help to make the 
Kiwanis roster complete. Come on. 

Lions! Lions! 

What other club as big as yours has had an osteo- 
pathic physician for international president? Of course 
you'll get together at Toronto, for a picture and a story. 
But we can’t get the full value out of that, unless we know 
in advance just who in the profession are Lions. Send 
your name to the Press Chairman at Chicago. 

WHAT ABOUT THE VETERANS? 

Are the World war veterans going to get together 
at Toronto? Memorial services are planned to be held 
at the grave of the unknown soldier in France. 

OSTEOPATHIC CLURS 

All the osteopathic student fraternities, sororities, 
clubs—of course you'll hold business meetings and ban- 
quets. Let’s have the names of your officers. Let’s know 
who will respond to toasts. ‘Let’s get something about 
it in the papers. It will be too late to write it all up that 
night. Whatever information you have now—share it with 
the Press Chairman. 

SIGHTLESS OSTEOPATHS 

Unusual preparations are underway for the comfort 
and convenience of sightless osteopathic physicians and 
students. You—whoever reads this—send names of all 
such persons you know, to the Press Chairman. 

THERE ARE MANY OTHERS 

Many osteopathic physicians and students were mem- 
bers of college fraternities, sororities and clubs before 
studying osteopathy. Who will get these various organi- 
zations together? 

Also there are Odd Fellows, and Moose, and Elk and 
plenty of others. There are members of Optimist clubs 
and others like that. There are the various classes from 
the different colleges. 

All these can plan re-unions. All of them can help 
make stories. But unless you have press men provided 
for and on the job, you'd better let the A. O. A. Press 
Chairman in on your secrets now. 

It takes your help to get the most good out of this 
opportunity—and that help is needed today. 

HOMELY LITTLE PERSONAL STORIES 

Mr. Lawder, of the press staff at Kirksville last sum- 
mer, got out and raked up several little personal stories 
which made good newspaper filler. Hundreds of similar 
little stories could be on hand in advance this year, and 
the Toronto papers would eat them up—as would the 
papers back home. Write a story about yourself or some 
one you know—just a little, short, human interest thing— 
and file it with the press secretary. 

For instance there’s a little story about Dr. McCole 
who hooks up with the popular agitation about the lack of 
country doctors and says one way to get around it is to 
give osteopathy more adequate legal recognition. Next. 
You think a one now. 

A MIGHTY POST CARD SHOWER 

Printed post cards in Canada will still go for one cent 
at convention time. Shall we buy and multigraph and 
sign and address and stamp and mail a bunch of them to 
your mailing list back home? The exact cost hasn’t been 
figured out yet—but are you interested? The cards in 
quantities probably will cost not over a half cent each, 
unless you see samples and pick just the ones you want. 
Then we can multigraph a message that will be an exact 
imitation of typewriting—ribbon and all. And we can 
make a plate from your signature, that will sign your 
name in ink. And we can hire girls to address the cards 
from your own typewritten lists and to stamp and mail 
them. 

If we use not less than 50,000, the total cost will 
probably be about $3.00 a hundred. Thus you could mail 
cards to a list of 500 names, twice during convention week, 
for something like $30.00. 
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All you'll have to do is to furnish the typewritten list 
and foot the bill. If enough are interested, we’ll figure 
out just about what it will cost before you commit yourself 
definitely. 

3ut wouldn’t that be some post card shower! 

Maybe we could send another from the ship, or even 
from Europe. 


EXHIBITORS 

The following firms have reserved exhibit space at 

Toronto Convention of the A. O. A., July 5-11 

A. S. Aloe & Co., 513 Olive St., St. Louis. Spaces 
19 and 20. 

The Belmont Co., 368 Belmont Ave., Springfield, Mass. 
Space 17A. 

Burdick Cabinet Co., Milton, Wis. Space 2. 

California State Osteonathic Association and Califor- 
nia Institutions. Special Room. 

Cameron’s Surgical Specialty Co., 110 West Oak St., 
Chicago. Spaces 6 and 7. 

George C. Cook & Co., 59 Bank St., New York City. 
Space 34. 

Dr. A. Still Craig, 3030 Tracy Ave., Kansas City, Mo. 
Space 44. 

Delaware Springs Osteopathic Sanitarium, "Delaware, 
Ohio. Space 16. 

Denver Chemical Co., 20 Grand St., New York City. 
Space 9. 

Des Moines Still College of Osteopathy, 1424 
Locust St., Des Moines. Space 40. 

Drew-Roth Orthopedic Institute, 125 W. 97th St., 
New York City. Space 8. 

George M. Forman & Co., 105 W. Monroe St., Chi- 
cago. Space 10. 

Horlick’s Malted Milk Co., Racine, Wis. Space 30. 

Kellogg Company, Battle Creek, Mich. Space 18. 

Kirksville Osteopathic College, Kirksville, Mo. Space 
52. 

Kress & Owen, 361 Pearl St., New York City. Space 1. 

J. B. Lippincott Co., Washington Square, Philadel- 
phia. Space 15. 

McManis Table Co., Kirksville, Mo. Space 3. 

Mellin’s Food Co., Boston. Space 50. 

Morse & Burt Co., 410 Willoughby Ave., Brooklyn, 
N. Y. Space 21. 

Nestlé’s Milk Food Co., i30 William St., New York City. 

Space 12. 

Nujol Laboratories, 7 Hanover Square, New York 
City. Space 13. 

Pepsodent Co., 3016 Ludington Bldg., Chicago. Space 


th 


o 
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Charles H. Phillips Chemical Co., Varick St., New 
York City. Space 33. 

Sharp & Smith, 65 E. Lake St., Chicago. Space 51. 

Society of Universal Science, 96 School St., Belmont, 
Mass. Space 46. 

Dr. George C. Taplin, 541 Boylston St., Boston. 


Space 5. 

Vit-O-Net Mfg. Co., 4107 Ravenswood Ave., Chicago. 
Space 43. 

Weissfield Brothers, 747 Broadway, New York City. 
Space 42. 


Whole Grain Wheat Co., 1916 Sunnyside Ave., Chi- 
cago. Space 11. 


Must say a word for The Journal. It is much bigger 
and far better than when T used to receive it vears ago 
Every word is worth reading, from the list of A. O. A. 
officials on the front cover to the Nujol ad on the back 
cover. 

Also the emblem. It is worth the price of a year’s 
dues. Believe me, it has a prominent place on my 
radiator, and there it will stay until it rusts off. 

J. G. Fottett, D.O. 


The Osteopathic Magazine is looking grander and greater 
than ever. My patients look for it as regularly as their 
monthly bill, and I can immediately notice the increase in 
my practice the week following its distribution. 


H. Pocock, D.O. 


It is surprising that the O. M. should be over 100,000 
copies a month by this time. I wonder if any of the 
members really realize what a triumph in publishing this 
represents. 

J. J. Dunntne, D.O. 





<TRT SE 


en gE or 


er 


te srl 














Journal A. O. A. 
April, 1925 


O.W.N.A. 


NORTHERN CALIFORNIA SOCIETY 
A few additional points of interest have ore received 


in connection with the Northern California O. ; Bee Base 
the organization of which was reported in am March 
Journal. 


The officers of this new branch society are Margaret 
Waldo, president; Cassie Moreland, vice-president; Mrs. 
William H. Ivie, second vice-president; Helen Lawson, 
secretary and treasurer; Jennie Stephenson, auditor. 

Thirty paid memberships were obtained at this meet- 
ing which indicates that the society will be no small 
factor in osteopathic activities in California. 

Three speakers at this meeting not mentioned in the 
first report are Dr. Charles Spencer, Dr. W. W. Vander- 
burg, and Dr. Ernest Sisson. 

The second meeting of this association was held on 
February 26 at Oakland at the Hotel Whitcomb, and 
the principal speakers were Dr. Cassie Morland and Dr. 
Margaret Waldo. 


STATE O. W. N. A. PRESS CHAIRMAN 


The Eagle Rock Sentinel of February 26 reports this 
appointment as follows: 

Mary L. LeClere of Eagle Rock has been ap- 
pointed press chairman of the California branch of 
the Osteopathic Women’s National Association. This 
association is a member of the National Council of 
Women’s Clubs. One of the undertakings of the local 
branch is a series of monthly parties for the girl 
students of the Los Angeles College of Osteopathic 
Physicians and Surgeons. The object of the parties is 
to combine recreation with lectures on public health 
and welfare work in such a way as to prepare the 
girls to do their part in such work when they enter on 
active practice. 

Incidentally it may be mentioned that the lectures 
which Dr. LeClere gave at the Osteopathic College 
last quarter on the Theory of Osteopathy were so 
popular that they are being published in the “Western 
Osteopath.” 

In accordance with this appointment Dr. LeClere is 
reporting the activities of the Northern and Southern 
California Societies. The following news items are those 
not already reported elsewhere which appear in Dr. Le- 
Clere’s first report to the publication office. 

Dr. Elizabeth Rosa, president of the Southern Cali- 
fornia Division of the O. W. N. A. spoke in Los Angeles 
recently to a group of high school girls on the subject, 
“Recreation in Its Relation to Health.” 

Los Angeles has two osteopathic women’s associa- 
tions; the local division of the O. W A., and the 
Women’s Osteopathic Club, an independent organization. 


A series of monthly parties is being given by the 
Southern California Branch of the O. W. N. A. for the 
College Girls’ Auxiliary of the organization. The parties 
combine recreation with lectures on public health and wel- 
fare work, so as to prepare the girls for this work when 
they get into practice. The first party was held December 
G, at the home of Dr. Grace Stratton Airey. The speakers 
included Dr. Georgia B. Smith, Dr. Airey, Dr. Louise P. 
Crow, and Dr, Lura B. Nelson. 

The second party was held January 23, at the home 
of Dr. Marie Thorsen. Dr. Lillian M. Whiting gave a 
talk on “The Osteopathic Treatment of Diphtheria.” This 
was followed by a general case discussion. 


WOMAN OSTEOPATH 

Does Osteopathy, just clean, straight, pure Osteopathy 
pay? An observer might cite a case to prove the point. 

Dr. Margaret Craigie, born in Scotland, a graduate 
of Kirksville in 1913, (later married the late Dr. Robert 
D. Brewington) ushered into this world 137 babes in the 
year of 1924, besides carrying a heavy and lucrative general 
practice. 

When Dr. Margaret Brewington located in Albuquer- 
que, she attended school, studying and perfecting herself 
in conversational Spanish because there were many ex- 
cellent Spanish families there. 

She is on the staff of the Albuquerque Women’s and 
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Children’s Hospital, this being a good sized, up-to-the- 
minute, specially built hospital; she does osteopathic and 
obstetrical work and is the only osteopath on any hospital 
staff in the state. 

In all New Mexico there are but eleven osteopaths 
and several times a week during this month, Dr. Brewing- 
ton in the interests of her profession, drives to Santa Fe 
where the legislature is in session, acting on the request 
for an Independent Board for osteopaths. 

Dr. Brewington’s new home is the last word in 
Spanish architecture and has forty-three large windows— 
being typical of her outlook on life. 

Notwithstanding domestic and professional interests 
the Doctor maintains an active affiliation in her local 
Business and Professional Women’s Club and will make 
her twelfth trip to Scotland this summer. 

So the answer would be, “Yes.” Straight Osteopathy 
pays in service, satisfaction, public esteem, prestige, finan- 
cial returns, and all around happiness. 

Roserta W1MER-Forp, D.O. 





DR. FORD’S TRIP 

Dr. Roberta Wimer-Ford of Seattle, Wash., is taking 
an extended vacation trip--spending much time in the 
and motoring. 

The Southern California Division of the O. W. N. A. 
gave a dinner in honor of Dr. Ford on March 18 at the 
Mary Louise Hotel, Los Angeles. 

Dr. Ford's trip included New Mexico where she visited 
Dr. Margaret Brewington. 


ADDRESSES BUSINESS CLUB 

Dr. Etta E. Champlin of Hope, Ark., has been made 
chairman of the Public Health Committee of the Hope 
Business and Professional Women’s Club of which she 
is a charter member. 

On February 2 she gave a talk on “Osteopathy” before 
the club, which received much favorable comment. A 
feature of this meeting was the introduction to the Club 
of Miss Elizabeth Arnett, a Junior in the high school. 
Dr. Champlin explained that she first met Miss Arnett 
nine years ago when she was believed to be dying from 
spinal meningitis. Miss Arnett told of her remarkable 
recovery through osteopathic treatments. 


ADDRESSES MOTHER’S CLUB 

Dr. Eva W. Magoon, Providence, R. I., Correspond- 
ing Secretary of the Osteopathic Women’ s National Asso- 
ciation addressed a large gathering of women at the 
Mother’s Club in the neighborhood of her office. Her 
subject was “Better Health for Our Women and Children,” 
and the women not only listened attentively but plied her 
with questions regarding health topics after the lecture. 


NEW JERSEY WOMEN ORGANIZED 

The New Jersey branch of the O. W. N. A. was 
organized December 13, 1924, and held its first meeting 
in Newark on January 24, with forty present. The officers 
of this new state society are, president, Mary P. Henry: 
vice-president, Helena Smith; secretary, Elizabeth M. 
Smiley; treasurer, Helen M. Sash; parlimentarian, Adaline 
W. Iehle. 


oO. W. N. A, AT TORONTO 

By vote of the Executive Committee, the Annual 
Meeting of the O. W. N. A. will be held Saturday, July 
11, 1925, at Toronton, Ont., instead of on July 4, the 
Saturday before the meeting of the A. O. A. 

One of the big features of the Toronto Meeting will 
be the “Women’s Get-together Breakfast” on Tuesday, 
July 7, for all women present, members, wives, mothers, 
daughters, sweethearts—all women who are interested in 
Osteopathy. 

One of the features of this breakfast will be a speaker 
of note. 








By all means continue the osteopathic emblem but 
why not make it permanent by omitting the year and 
send one gratis to every member and then to each new 
member as his application is acted on favorably. 

In event a member wants another one he could buy 
it from the A. O. A. This will reduce the cost of up- 
keep and they certainly do not wear out. 

M. J. Carson, D.O. 
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Clinic Notes 


THE NEW YORK CLINIC DRIVE 
REMARKABLE SUCCESS 


The Building-Fund Campaign for the New York Oste- 
opathic Clinic closed on March 12 with a dinner for the 
200 workers at the Waldorf-Astoria. When the announce- 
ment was made by the Campaign Executive Chairman 
Dr. J. B. McKee Arthur that the goal of $20,000 was 
exceeded by $304, the entire team organization rose in 
a body and sang the doxology. It was an inspiring mo- 
ment. The satisfaction of “going over the top” replaced 
the strain of the ten days’ intensive work and the reward 
was well worth the effort. 

Among the interesting developments of the campaign 
was the students’ Scholarship Contest under the direction 
of Dr. L. Mason Beeman. The Philadelphia and Chicago 
Colleges of Osteopathy cooperated with the Campaign 
Executive Committee and each College offered a four- 
year tuiticn scholarship to the student who brought in 
the greatest amount of contributions during the campaign. 

With two scholarships as an incentive the student 
team became full-fledged over night. Miss Norma Minnerly 
raised the largest sum—$3,770, and was allowed first choice 
in the selection of her college. John A. Copeland won 
second place with $1,985. Another member of the team 
was awarded a third scholarship by the Executive Com- 
mittee in view of the fact that her total was so nearly 
that reached by the second contestant and prize winner, 
and also because of the great effort she had put into 
the work and her intense desire to study osteopathy. She 
is a young Chinese girl from Shanghai, China, Miss I. M. 
Lily Chang. It is “her intention to return to Shanghai 
after she receives her osteopathic degree and introduce 
osteopathy into China. 

“he Childrens’ Team which was initiated by the $5 
gift of Frederick Bahnhoff, aged nine, a patient at the 
Clinic, grew before the end of the drive to the surprisingly 
large sum of $6,773. 

Mrs. T. J. Watson, captain of the Children’s team, 
was indefatigable in bringing up the sum-total of this 


The 150 team-workers were divided into five divisions 
under the leadership of Mr. Hamilton Fish Benjamin, Dr. 
H. Van Arsdale Hillman, Dr. Cecil R. Rogers, and Dr. 
E. B. Hast. 

The Brooklyn Division under the direction of Dr. 
E. B. Hart reported large contributions and the _ en- 
thusiasm of each worker was an inspiration to the entire 
organization, 

The “sag” days which, invariably accompany every 
fund-raising effort, were splendidly bridged by Dr. J 
McKee Arthur, the Chairman of the Drive. His fine 
courage was heartily appreciated both by the Board and 
the volunteer working force who had stayed “on the job” 
till the goal was won. 

An interesting phase of the daily dinners at the 
Waldorf when all the workers assembled to make their 
reports to their various captains and secure further lists 
for their next day’s work, was a series of ten minute 
talks by different speakers who are prominent in the pub- 
lic life of the city. Among these speakers were the fol- 
lowing: 

Mr. Club.” Tipper; Ex-President of the Advertisers 


Rev. Father William Martin, until recently Associate 
‘at St. Patrick’s Cathedral, and now located in 
New Rochelle. 

Dr. W. John Murray of the Church of the Healing 
Christ that meets regularly at the Waldorf- 
Astoria. 

Prof. Evelyn S. Tobey of Columbia University. 

Dr. OQ. J. Snyder of Philadelphia. 

Rev. Dr. H. Percy Silver, Rector of the Church of 
the Incarnation. 

Dr. Daniel A. Poling, Associate pastor of the Marble 
Collegiate Church (the oldest church in New 
York City.) 

Mrs. Anna Steese Richardson, Associate Editor of the 
Woman’s Home Companion. 

Father Lawrence H. Bracken, Superintendent of St. 
Vincent Home for Boys in Brooklyn, 

These speakers gave inspirational talks and sugges- 

tions to the various workers. 
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In addition to these speakers the following were pres- 
ent and said Grace on different evenings: 

Rev. Wallace J. Gardner, Rector of St. Paul’s Epis- 

copal Church, Brooklyn. 

Rev. Robert W. Courtney, Rector St. Nicholas Col- 

legiate Church. 

Prof. H. W. Garn of Columbia University. 

Dr. Amos J. Traver, Rector St. Thomas’ Lutheran 

Church. 

The Executive Committee of the campaign paid a 
strong tribute to the Board of the Clinic and thanked 
it for the loyal support it had given the Committee during 
the campaign. Mr. W. Strother Jones the president of the 
Board replied by congratulating the Executive Committee 
and the doctors who had been active in the drive and 
pledging the continued support of the Board in the future 
work of building and equipping the new Clinic. 

Mr. Marcus, treasurer of the Board, was also treasurer 
of the Campaign funds. 

Immediate action will be taken in the selection of a 
site for the new building and it is hoped to have the 
New York Osteopathic Clinic installed in its new quar- 
ters before the next snow falls. 


NORMAL SPINE WEEK CLINIC 

Dr. Harold I. Magoun took advantage of the Normal 
Spine Week idea to do some good osteopathic work with 
Boy Scouts. 

He took as a basis for the examination the Children’s 
Health Conference examination form used by the O. W. 
N. A. In addition a questionraire covering twenty im- 
portant points of particular interest to Boy Scouts was 
used. He received cooperation from the Scout Master 
and executive and a local dentist. Store windows were 
used for exhibit of a normal spine, and x-rays, flag for 
the winning troop (with a big H for health), score board, 
pictures, and the like. Boy Scouts are keenly interested 
in a logical and natural method of keeping them fit for 
the out-of-door life they lead. 


EAST BAY CLINIC 
The live state of this California clinic is indicated by 
the financial report for February which follows: 


TreAtMents .ccccccccecece 605 GEbePr FOOOUIED. .ccccccves $381.10 
WIOW BALERS 2.0.60 2ccccece 18 Cash from patients.......$224.90 
Laboratory receipts ..... $ 16.45 Total cash received...... $622.45 
Laboratory specimens ... 16 Expenditures ............$491.61 
Daath Dalaned Marah 6, 2056 .ccvcccccccccesceccescocecscoces $ 67.46 
DR. BELL’S CLINIC EVENING CLINIC 
Treatements .........+++ 22 Treatments ..........e008 $3 
GE 646 paw aw sess ewseeen $ -50 Wew POtINS ...20ccscece 7 
CUE cower esecewesens ceed $ 61.15 


CANADIAN CLINIC 


The Saulte Ste Marie News has this to say of the oste- 
opathic clinic: “The osteopathic clinics are proving quite a 
service to babies and young people generally of the city. 
Every one of them is attended by a number of patrons.” 


I was thinking I ought to congratulate you on the 
good work you are doing with the A. O. A. Journal and 
the Osteopathic Magazine. They are both very fine, a 
great improvement over any previous time. I think the 
O. M. is a most worthy representative of the osteopathic 
profession to the laity and it is getting better all the 


time. 
Grorce W. Rew. D.O. 


I think the O. M. is fine and intend to use more of 
them before long. Practice is growing right along. 
EuisHa T. Kirk, D.O. 


It seems to me that the Osteopathic Magazine is get- 
ting better and better, and our A. O. A. Journal is in 
the same boat. Let the good works go on. 

A. A. Swirt, D.O. 


I want to try that splendid little O. M. to educate 
those I have not educated in four years, and to call back 
those that I helped. 

ELFriEDA WINKELMANN, D.O. 


Keep them coming. Fine stuff. 
Frank F. Granam, D.O. 
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Hospitals and Sanitariums 


DELAWARE SPRINGS 

Dr. R. P. Baker is now Business Manager of The 
Delaware Springs Sanitarium and will devote his time 
to surgery and professional management of the institu- 
tion. 

Mr. Edward Hasti will act as assistant to the Manager. 

Dr. G. C. Flick, B. A. D. O. has recently joined the 
staff. He isa graduate of A. S. O. June, 1911. 


LOS ANGELES OSTEOPATH VISITS EUROPE 


On a recent trip to 
Europe, Dr. Edward B. Jones, 
los Angeles, visited the best 

' hospitals and clinics in Lon- 
don, Paris, Vienna, and Ber- 
lin. Three weeks were spent 
in Vienna attending the Na- 
tional University Clinic 
where he met Werner, the 
great Viennese surgeon. In 
Paris he met Luys, the 
French urologist. 

While giving unstinted 
praise to these and other 
noted medical men whom he 
saw at work, the doctor was 
impressed with the superior 
advantages which America 
offers in the way of material 
equipment, hospitals, and all 
related facilities. 

Dr. Werner’s hours are 

Edward B. Jones, D.O. long; he often works from 

seven in the morning until 
midnight. Before obtaining his present position of head 
surgeon in his department he devoted 13 years as an 
assistant to Wertheim receiving the munificient salary of 
$33 a month. This is likewise the salary now paid to 

Dr. Werner's assistant. But if there is any consolation in 

the fact it might be added that $33 is equivalent to some 
two and a half million kronen—so amazing are the vaga- 
ries of international exchange in these post-bellum days. 

“One of the best hospitals in Rome,” says Dr. Jones, 
“is the American Hospital which consists of a private 
eam converted to this use and equipped with just six 
c ds.” 

Talks with business and professional men gave the 
doctor impressions of conditions abroad, which he ex- 
pressed as follows: 

“Poverty in Italy, poverty in Austria, grim bone-bare 
economy in France, dogged determination in England, 
and something approaching affluence among the rich, in 
Germany. 

“Practically every taxicab in Paris was made before 
the war. Many machines in Austria were fifteen years 
old. In Berlin taxicabs are new and shining. Of course, 
there is poverty there, too, but is was evident that sections 
of the population are prosperous. 

“German thrift was everywhere apparent. One could 
tell the moment the train crossed the border from Austria 
into Germany. The roadbed was perfect, groomed to 
the last bit of ballast. Along either side of the right of 
way are little patches of garden seemingly not bigger 
than a rug, all as neat as a pin. No space has gone to 
waste. Even the tool houses are set up on stilts so that 
the ground can be cultivated underneath. 

“A mighty able man is Mussolini who has achieved 
his position by a peculiarly bold and fearless stroke, but 
from what I can gather he is ‘riding for a fall.’ He 
cannot hold his position for long, in the opinion of well 
informed Italians and Americans whom I met in Rome. 
Italy is sharply divided on religious and political ques- 
tions. Mussolini has, to a certain extent, alienated both 
influential groups in Italian life. Furthermore the 
Facisti have alienated much popular support through the 
high-handed spirit they have manifested. 

“The Facisti are largely young men full of impulsive 
enthusiasm which often borders on intolerance and arro- 
gance. Wherever a few of these young fellows get to- 
gether they begin to feel their oats, as it were. If they 
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want to march down the street with locked arms and 
waving the Facisti flag everybody must stop and salute. 
Woe be to the native, or foreigner, that does not salute. 
Someone steps up and with a sweep of his baton or his 
arm knocks the hat off and if he hits the “disrespectful” 
individual on the head it does not seem to worry anybody 
particularly. They tell me the king is very popular and 
has a knack of keeping on good terms with most every- 
body. It is whispered that he is getting rather tired 
of Mussolini and will not regret to see him go. When 
the change comes, of course no one can tell who the new 
leader will be. Apparently the country, including many 
discontented workers, are fed up on socialism. A good 
guess would be that the same interests would come into 
power that held the reins before tke Facisti uprising.” 

The trip from Paris to London was made in a big 
Handley- Page gg Aigo about two hours and a half. 
“Never again,” is . Jones’ comment. It seems that 
both in the air Hy on the sea he proved a poor sailer 
and the air pockets in the hop across the channel caused 
certain alimentary disturbances which even an osteopath 
could not counteract. 


Colleges 


KANSAS CITY COLLEGE 

The Junior and Senior classes of this College were 
very fortunate in having an entire day with Dr. George 
C. Taplin, of Boston, recently. Dr. Taplin lectured and 
demonstrated to the upper classes on February 25. All 
regular class work was suspended for the day, and our 
distinguished visitor given full sway. 

Rarely have we enjoyed a visiting technician as much 
as Dr. Taplin. From beginning to end his work was 
watched with the closest attention and interest and he 
sold the specific adjustment idea to every member of 
the upper classes to the degree that twenty seniors placed 
orders for the Taplin table. 

In the evening of the same day Dr. Taplin was guest of 
honor at a dinner-dance given by the Osteopathic Society 
of Greater Kansas City. He spoke on osteopathic prin- 
ciples at length and later in the evening demonstrated 
his work to many members of the local profession while 
the dance was in progress. 


Probably the most outstanding development at K. C 
Cc. O. & S. this year is the establishment of our great 
Central Industrial District Clinic. It has been in opera- 
tion scarcely two months, but it already taxes the time 
and strength of our senior and junior classes. 

This clinic is maintained in the heart of Kansas City’s 
busiest wholesale and packing house district. It ministers 
to all classes and conditions of people. Every sort of 
pathology, osteopathic and otherwise, is encountered there 
daily. And our upper-classmen are getting a wealth of 
practical experience they could not secure in any other 
manner, for many patients treated there would never 
come uptown to the College. 

The present plan is to operate this clinic, as well as 
all of those of the College, throughout the summer. There 
will probably be a sufficient number of students in the 
city to keep them going. But the problem will not be 
to get clinical material, but enough ‘student doctors to 
care for all applicants. 


Lakeside Hospital is progressing and growing in a 
most satisfactory manner. A great variety of clinical 
operations are being demonstrated there constantly. And 
the obstetrical department is equally busy. 

Words cannot adequately picture the splendid fa- 
cilities this “Hotel for Sick Guests” provides. It is set 
in a beautiful spot, on a knoll overlooking a most pic- 
turesque little lake, and with Troost Park as its front 
yard. Its service is rendered by a thoroughly sympathetic 


“and highly efficient staff of graduate nurses. And its 


management is making a name for itself by reason of 
the detailed and personal service it is rendering patients. 
No osteopath visiting in Kansas Citv should over- 
look Lakeside. He will find there a cordial welcome, a 
magnificent plant, and a refreshing osteopathic atmos- 
phere. 
This College is most fortunate and happy to have 
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this splendid hcspital as a part of its teaching equip- 
ment, 


Graduation time draws on apace. Our seniors are 
looking out upon the future and wondering just where 
they will light. But they are going out confidently, for, 
as one of them expressed it: “We have learned to do what 
the Old Doctor wanted, and we are thoroughly sold on 
the osteopathic idea. We may not know how soon we'll 
get our practices going, but we do know that we'll be 
able to deliver osteopathy effectually.” 

With such a faith and such a prospect, nothing can 
stop them. 

The College Journal, which has been taking a vaca- 
tion for a month or so, is again in the mails. The current 
issue is especially interesting. 

This institution is publishing its Journal with but 
one thought in mind: to discharge something of its debt 
to the osteopathic profession. There is no charge for 
it; no subscription price. All that is necessary to secure 
a copy is to drop us a line and ask that vour name be 
put on the mailing list. 

You will like the magazine. It is filled chuck-full 
with timely and helpful hints. And some of the best 
writers in the profession are regular contributors. It’s 
yours for the asking. 


Dr. Viola Wanger, formerly of Oklahoma but now 
located in Kansas City, one of the Southwest’s most pro- 
ficient technicians, is lecturing on technic to the Junior 


class. She also conducts a general clinic every Wednes- 
day. The College counts itself especially fortunate to 
have Dr. 


Wanger associated with its faculty. 


Our Secretary, Dr. A. A. Kaiser, 
injured in an automobile accident, is recuperating in Ar- 
kansas. He is thoroughly recovered from his physical 
difficulties and will soon be back at the helm again. 


who was recently 


The other day Dr. Styles received an invitation to 
appear as a speaker on the Convention Circuit of the 
Western Osteopathic Association in June. He will be 
gone practically the entire month of June. 





Great plans are being made by both faculty and stu- 
dents for the Central States Convention to be held in 
Des Moines the latter part of May and also for the 
National Convention in Toronto. Many individuals from 
both groups are planning to attend both meetings. 


On March 20, the ——- had the good pots to have 
as its guest Dr. John H. Tilden, of Denver. Tilden 
will bring a timely and practical and helpful B aeBn on 
right living which should be of inestimable value to every 
student. We anticipate a happy time. 


KIRKSVILLE OSTEOPATHIC COLLEGE 


The Clinic established a new record during February, 
in spite of the fact that it was the shortest month in 
the year. There were 572 new patients admitted and 
examined and 2,907 treatments given. This is an average 
of 103 treatments a day. The obstetrical department has 
also been very busy and has presented a number of in- 
teresting cases. 

The Post Club, made up of students who took the 
Post System course, is holding weekly clinics which are 
being well attended. At a recent meeting, Dr. George 
M. Laughlin addressed the Club on the subject of “The 
Surgical Treatment of Foot Abnormalities.” 

A Children’s Health Conference was held by the 
women students on March 20 and 21. It was not in 
the nature of a baby show but was truly a conference 
between physicians and parents for the purpose of de- 
termining the development and physical condition of the 
children submitted for examinations. Children of from 
six months to twelve years of age were admitted and 
a very thorough examination of each was made. This 
Children’s Health Conference has become an annual affair 
in Kirksville, having been established two years ago 
under the direction of Dr. Jenette H. Bolles of Denver. 

The K. O. C. Basketball Team entered the National 
A. A. U. Tournament at Kansas City and made a good 
showing although they lost their first game. They drew 
for their first game the Schooley team, which was rated 
as one of the four strongest teams in the tournament, 
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and were defeated 30-23. The team made a favorable 
impression and it is planned to enter the tournament 
again next year. 


LOS ANGELES COLLEGE 


Dr. Edward S. Merrill, Instructor in Psychiatry at the 
college, and Dr. L. van H. Gerdine, president of the col- 
lege, have been appointed Commissioners in Lunacy, State 
of California. This will make valuable clinical material 
available for the students in the study of mental cases. 

In order to provide sufficient clinic material, of which 
so far there has been no lack, for the ever increasing 
growth of the student body, the entire clinic has now 
been moved down to the center of town, 318% So. Main 
Street. Sufficient space has been taken to provide ample 
treating rooms, and the clinic is equipped to take care 
of all classes of cases, general osteopathic, heart and 
lung, gastro-intestinal, cye, ear, nose, and throat, gyne- 
cological, genito-urinary, etc. A complete x-ray laboratory 
is being installed at the present time, and the clinical 
laboratory will be fully equipped for conducting any de- 
sired examination. 

In the reorganization, Dr. P. T. Collinge has been 
appointed Dean and Executive Head of the clinic division, 
both undergraduate and postgraduate. 

In addition to the present very able staff of Consult- 
ing Physicians to the Eye, Ear, Nose, and Throat Post- 
Graduate Department, viz. Drs. S. G. Biddle, P. T. Col- 
linge, A. V. Kalt, and T. J. Ruddy; Dr. Walter V. Good- 
fellow has promised to join the staff in the near future. 

It is intended to add an animal house to the equip- 
ment at the College in the very near future, in order to 

facilitate the research work being carried on. 

The large room on the first floor of the College Build 
ing, made vacant by the removal of the Clinic down 
town, will be used for an auditorium, with a seating 
capacity of 350. This is being entirely redecorated in a 
suitable manner, and will be used for Assembly purposes, 
and for student entertainments. 


MASSACHUSETTS COLLEGE OF OSTEOPATHY 

Among the various activities at M. C. O., the 
Caduceus Club is extremely interesting. This is a general 
organization composed of all the students in attendance 
at the college. They elect the officers from among their 
own numbers to administrate their affairs. 

The meetings of the club are held in the auditorium 
each Monday morning at ten o’clock. They are in the 
nature of forums at which every individual feels free vo 
air his views regarding matters of interest to the student- 
body. It is here that the various problems of student- 
life are brought up for discussion and settled in a prompt, 
efficient, and dignified manner. 

The Caducens Club serves as a sort of intermediary 
or connecting-link between students, faculty, and trustees. 
From time to time the president, Dr. Magoun, and the 
dean, Dr. Sartwell, appear before the club to present the 
views of the administrative-board, and at the same time 
to discuss with the students the questions that invariably 
arise. In this way complete harmony is constantly main- 
tained. 

Among the features of these meetings are addresses 
by interesting speakers within the osteopathic profession 
as well as those in other walks of life. Their views and 
the discussions which they stimulate are always of timely 
interest. 

Altogether, it is evident that the Caduceus Club is a 
decidedly worth while institution and one that serves a 
most useful function in the ordering and regulation of 
student life at the Massachusetts college. It offers some- 
thing that cannot be obtained in the classroom, which, 
nevertheless, is no less important in its way than the most 
formal lecture in the entire curriculum. 

On Tuesday, March 3, a costume party took place 
in the college gymnasium. This is an annual event at 
M. C. Q., the proceeds of which are utilized to help 
defray the expenses of “Emseeo,” the college year-book. 

As in other years, the entire student-body turned out 
in disguise. Nor were the members of the faculty at 
all backward in joining the festivities. Professors and 
students alike entered into the spirit of the occasion with 
a degree of enthusiasm that made the party one of the 
most successful ever held at M. C. O. The unique decora- 
tions of the gym harmonized completely with the varie- 
gated costumes of the dancers—artistic and grotesque, in 
endless variety. 








9 LRTI IT a Aes 3325 





Journal A. O. A. 
April, 1925 


Among the recent speakers appearing before Caduceus 
Club were Dr. Robert Nichols of Boston, who discussed 
the importance of correct diagnosis; Dr. Riley, a repre- 
sentative of Eli Liley and Co., who presented a valuable 
discourse on “Insulin;” and Dr. Hilliard, an anatomical 
frcak, who demonstrated the various types of dislocations, 
and display ed the rest of his bag of tricks—all of it highly 
interesting as well as instructive. 

D. Lewis 


PHILADELPHIA COLLEGE 


The Philadelphia College of Osteopathy is at the 
moment experiencing the quiescence which accompanies 
fraternity-sorority rushing. Iota Tau Sigma, Phi Sigma 
Gamma, The Atlas Club, Theta Psi, and Lambda Omicron 
Gamma have just completed a week of impressive activity 
while Kappa Phi Delta and The Axis Club will devide 
honors during the week to come. 

Dr. O. J. Snyder, president of the State Board of 
Osteopathic Examiners, addressed the student body on 
the 23rd Anniversary of the Neurone Society, presenting 
as a note of special interest the Bill for the Registration 
of Osteopathic Nurses. 

Promised speakers for the near future are: Dr. Harry 
M. Vastine, secretary and treasurer, Pa. State Board of 


Osteopathic Examiners, Harrisburg, and Dr. Francis J. ° 


Finnerty, Montclair, N. 5. 

PLIX s. College program for March and April is 
as follows: 

March17 St. Patrick’s Neurone Society Dance Benefits 
to Eye Clinic founded by Dr. Wm. O. Gal- 
breath. 

March 20 Hospital Night (Students make Surgical sup- 
plies.) 

March 27 onal Phi Sigma Gamma Dance. 

March 30 The Sophomore Hop. 

April 3 Annual Axis Club Dance. 

April 12 The Junior Prom. 

April 17-18 Osteopathic Entries in the University of Penn- 
sylvania Relay. 

April 21 The Neo Track Meet—closed to Osteopathic 
students. 

Of special interest perhaps, in that it expresses the 
spirit of universal brotherhood, is the fact that the Junior 
New York Society of the Philadelphia College is giving 
a Benefit Dance on March 30 for the New York Clinic. 

Members of the faculty are as active as the students 
in emphasizing all phases of college life, as illustrated 
by the postgraduate course given on behalf of the New 
York State Osteopathic Society, January 29-30-31, at the 
Waldorf-Astoria Hotel, by Dr. Emmanuel Jacobson, 
pathologist, and Dr. Charles M. Muttart, gastro-Enter- 
ologist, both of the Philadelphia College, together with 
Dr. Francis J. Finnerty, a former graduate. 

On February 21 Dr. Edgar O. Holden, Dean, as a 
guest of the Central Osteopathic Society of Pennsylvania, 
delivered a public address at Lancaster which was very 
warmly received. 

The Sigma Alpha Omicron is an honorary society that 
has definitely been organized for the promulgation of 
better scholarship and a higher ethical code. The com- 
mittee in charge is thoroughly optimistic as to the ultimate 
achievements of this society, and it is rumored that other 
osteopathic colleges will be approached very shortly on 
the subject of making the Sigma Alpha Omicron a na- 
tional organization that will reflect greater credit on the 
osteopathic profession. 

Viewing the college situation from al! these angles, 
it is plainly evident that progress is the outstanding fea- 
ture of the Philadelphia College. This may be the reason 
that we have already enrolled a great number of students 
for our next Freshman class which will begin September, 
1925, and our institution is gaining daily a popularity that 
is truly national in character. 


Philadelphia Osteopathic College appears in the list 
of those taking part in every important athletic event, no 
matter the nature. They balance their winning and losing 
scores pretty well. The osteopathic girls basketball team 
played the Pennsylvania co-eds recently. The Philadel- 
phia Bulletin said of the game in part: 

“On Osteopathy’s side, Miss Werst was the best. 
paradoxically enough, Miss Werst scored six field goals 
Her running-mate, Miss Conway scored three double- 
deckers.” 
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OSTEOPATHIC BOARD OF EXAMINERS 


The California State Board of Osteopathic Examiners 
elected W. W. Vanderburgh, San Francisco, president; 
Norman Sprague, Los Angeles, vice-president; and L. R 
Daniels, Sacramento, secretary. Fifteen licenses were is- 
sued at the Board’s annual meeting held in January. 

The Osteopathic Board has joined with the Medical 
Board in a fight on “diploma mills” by means of a series 
of bills introduced in the state legislature. 


LOS ANGELES SOCIETY 

The Los Angeles Society held its monthly meeting 
on March 9 at the Mary Louise Hotel. The principal num- 
bers of the program were Walter G. Crandall, D. D. S., 
who spoke on Teeth Problems in Relation to Systemic 
Disturbance; Miss Grace Springstead, who sang, and Mrs. 
Ida Graham, who spoke on Welfare Problems of Los 
Angeles County. 


LOS ANGELES SURGEONS MEET 

Dr. Norman W. Giesy, Health Officer of Monterey 
District, Los Angeles, addressed the Osteopathic Surgical 
Society at its last meeting on the subject, “Prevention 
of the Plague and Other Contagious Diseases,” emphasis- 
ing the thoroughness with which the various Health 
Boards carried on the work to eradicate the disease. The 
Doctor stated that $75,000 had been spent for policing and 
medical attention; that in four weeks after the discovery 
of the disease, all restrictions had been removed. “Two 
hundred and fifty thousand dollars has been set aside by 
the city to get rid of the rats by destruction of the same, 
removing delapidated buildings and repairing others, in 
addition to sums spent by private owners. So far to date 
69,000 rats have been killed, in which 114 have been found 
infected and the infection proved to be contracted from 
the infected squirrel.” Dr. Giesy also made a strong 
appeal for the passing of a bill to bring all minor City 
Corporations under the State Housing Act for protection 
of, not only the population of the city, but of the smaller 
towns and country. 

Dr. Curtis Brigham spoke on the subject, “Sir James 
McKenzie’s Contribution to Medical Research.” He 
quoted Sir James McKenzie as stating that “the function 
of a cell is dependent not only upon the bio-chemical 
changes in the cell, but changes existing in other parts 
of the body reflexly affecting the protoplasm through the 
nerve control in the spinal cord and brains.” He further 
called the attention of the Society to a statement made 
by Dr. Andrew Taylor Still, Founder of Osteopathy, 
made nearly fifty years previously, as follows: “The cause, 
(referring to disease) can be found, and does exist in the 
limited or excited action of the nerves which contro] the 
fluids of the protoplasm in a part or the whole of the 
body.” “Day by day,” said Dr. Brigham, “evidences grow 
stronger and stronger that the osteopathic philosophy is 
correct.’ 

Drs. W. W. ar ay and T. J. Ruddy discussed 
sinuitis clinics. Dr. V. Kalt of Pasadena reported a 
very interesting ~My of systemic infection, caused by 
pyorrhea, which was overlooked by three different den- 
tists, and stated dentists would have to give the general 
practitioner better support in diagnosis." 


CALIFORNIA ATTRACTS OSTEOPATHS 

During the year 1924 there was a net increase of 69 
in the number of osteopathic licentiates under the juris- 
diction of the California Board of Osteopathic Examiners, 
according to the annual report of the Board for 1924, 
which was issued recently. The previous annual report 
showed 1,103 licentiates. By payment of the annual tax, 
1,082 of these renewed their licenses for 1924. Ninety new 
licenses were issued, increasing the total number of 
licentiates under the jurisdiction of the Board at the be- 
ginning of the new year to 1,172. Nineteen applications 
fo: license were pending at the close of the year covered 
by the report. 

Of the 90 new licenses issued during the year, 53 were 
issued on the basis of reciprocity and 37 on examination. 
There were 31 physician and surgeon licenses, 32 osteo- 
pathic licenses (by reciprocity only) and 27 drugless prac- 
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titioner licenses. The reciprocity licenses were issued to 
osteopaths presenting certificates from 20 states. Missouri 
led the list with 11, Illinois was next with 8, and lowa 
followed with six. 

The 1,172 licenses which were in good standing De- 
cember 31, are divided as follows: 


Se 367 
INU atiteetc nes Gites wos emecione sees 633 
BOSUGICED PTRGCIIORET 5.5. osc ccccpcveceveees 172 

1,172 


SOUTHERN CALIFORNIA OSTEOPATHS 
More than 400 Southern California members of the 
California Osteopathic Association met in convention at 
the Alexandria Hotel, Los Angeles, on February 21. The 
ineeting was part of the annual State convention, the sec- 
ond division of which was held on February 28 in San 
Francisco. 

Dr. William Horace Ivie, of Berkeley, president of the 
State Association, presided. A resolution introduced by 
Dr. Ivie was passed condemning proposed amendments 
to the California constitution which were said to be tanta- 
mount to the repeal of the present initiative provision 
of the constitution. The amendments are now before 
both houses of the Legislature. 

Dr. Charles H. Spencer spoke on “Why Osteopaths 
get Results.” A symposium on the “Use and Abuse of 
Antitoxius” followed. 

The rest of the program is as follows: “Immunity,” 
Drs. Hugh Penland of Berkley and C. S. Decker of Los 
Angeles; “Osteopatic Technic and Treatment of Goiter,” 
Dr. Harry Forbes; “Mechanics of Lumbar Lesions,” Dr. 
Wade H. Morris; “The Right Upper Quadrant of Ab 
domen,” Drs. Norman Sprague and Edward Abbott, “Prin- 
ciples of Osteopathic Therapeutics,’ Dr. Edward David- 
son; “Newer Knowledge of Nutrition,” Alice Bradley, Ph. 
D., instructor in home economics, California State College, 
Santa Barbara. 

The eye, ear, nose, and throat college clinic held 
surgical clinics, Dr. T. J. Ruddy performing a number of 
cataract operations by the use of the vacuum method 
known as the oculverac. Treatment of catarrhal deafness 
was also demonstrated and tonsil operations performed. 


NORTHERN CALIFORNIA OSTEOPATHS 

More than one hundred osteopathic physicians, sur- 
geons, and students met at the Hotel Whitcomb, San 
Francisco, on February 28, in the annual conference of the 
Northern Section of the California Osteopathic Associa- 
tion of which Dr. William Horace Ivie of Berkley is 
president. 

The session opened at 10 oclock with a talk on “Heart 
Affections” by Dr. Roland F. Robie of Oakland, Cali- 
fornia. 

Dr. W. W. Vanderburgh, followed with a discussion 
of “Office Management,” while Dr. Ralph E. Waldo, San 
Francisco discussed and analyzed the “Routine Use of 
Finger Technique in Treatment of the Naso-Pharynx.” 

The afternoon program embraced the _ following 
talks: 

“Soft Tissue Technic,” Dr. F. O. Edwards, San Jose, 
member of the board of trustees of the State Associa- 
tion. 

“Lower Lumbar Compensatory Lesions,” Dr. J. P. 
Snare, Modesto. 

“Why Osteopaths Get Results in Treating Nervous 
and Mental Disorders,” Dr. L. van Gerdine. 

“Right Upper Quadrant of Abdomen,” Dr. Edward 
Abbott, Los Angeles. 

“Cervical Technic,” Dr. Clyde Thompson, Oakland. 

“Goiter,” Dr. Lester R. Danieis, Sacramento, secre- 
tary State Board of Osteopathy. 

“Dorsal and Rib Technic,” Dr. C. H. Downing, of 
San Francisco. 

At the banquet held in the evening Dr. Ivie, the state 
president, told of the plans for the all-state annual con- 
vention at Santa Crux the coming June. Dr. Gerdine told 
of the burning of the last mortgage of the Los Angeles 
College, the trebling of the enrollment, and the whole- 
hearted support which the entire Los Angeles and Cali- 
fornia profession have given him since he took the reins 
of the College as its president. 

The program was arranged under the direction of Dr. 
Abbott and Dr. Edward I. Kushner, Oakland. 
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TWO MEETINGS IN PASADENA 

The Pasadena Osteopathic Society met on February 
12, at the University Club. Covers were laid for thirty. 
It being the important occasion of the birthday of the 
picsident, Dr. Albert Victor Kalt, and also of the secre- 
tary, Dr. Floyd Hanes, a little surprise was given them in 
the form of a large birthday cake, which was presented 
by Dr. Emma Donnelly, who read an appropriate poem. 

Dr. George L. Huntington then gave a little talk on 
the appreciation of services rendered the society by the 
president and the secretary, and also mentioned other 
tamous persons whose birthdays are celebrated in the 
month of February such as, Charles Dickens, February 8; 
Jchn Ruskin, ye gl 8; Thomas Edison, February 11; 
Abraham Lincoln, Dr. Kalt, Dr. Hanes, February 12; Mrs. 
Hanes, February 14. 

Dr. Huntington, accompanied by Mrs. Huntington, 
sany two solos 

Through the courtesy of C. R. Wilson of the Wilson 
Music Company, a Radiola Superheterodyne was installed 
and Mr. Wilson <<" in at 7: 45 to hear an osteopathic 
radio talk entitled, “Backbone,” by Dain L. Tasker, D.O., 
of Los Angeles. 

Dr. Charles H. Spencer of Los Angeles gave the 
sixth of a series of lectures on “The Nervous System.” 





On February 26 the Pasadena society met again at 
the University Club, where, after an enjoyable dinner and 
social chat, Dr. Charles H. Spencer discussed the part 
played by the nervous system in such respiratory ailments 
as hay fever and asthma and told how the recognition of 
this was necessary in relieving these ailments. This was 
the seventh of a series of addresses being given by Dr. 
Spencer on “The Physiology of the Nervous System.” 

There were 65 present, including visitors from Holly- 
wood and Los Angeles. 





EASTBAY SOCIETY 
Dr. W. W. Vanderburgh, member of the State Board 
of Osteopathic Examiners, was the speaker at the monthly 
meeting of the East Bay Osteopathic Society held on 
January 27, at the clinic headquarters. Dr. Cassie C. 
Moreland presided. 


SAN JOSE SOCIETY 

A meeting of the San Jose District Osteopathic so- 
ciety was held in room 302, Garden City Bank building, on 
January 29. 

Following a brief business session, Dr. R. F. Robie of 
Oakland discussed heart diseases. Dr. Robie had special 
training under Drs. Nichols and Cabot of Boston. He 
quoted Dr. Nichols as stating that “20 per cent. of deaths 
after the age of 40 are due to heart disease and that one- 
half of these heart conditions are a result of inflamatory 
rheumatism,” a great many resulting from flu. 

Out of several hundred cases referred to Dr. Nichols, 
as organic heart cases, only half that number, he stated, 
were organic, the others being only functional disturb- 
ances. 

Dr. Robie presented a rheumatic heart clinic and 
demonstrated the technic for early diagnosis. He also 
outlined the care and treatment of these cases, a very im- 
portant part of which is sufficient rest and proper exercise 
and diet. 


CENTRAL STATES 
MISSOURI, KANSAS, 10‘'VA MEET IN MAY 
Extracts from the Iowa Osteopathic Bulletin show 
the enthusiasm and attractive program plans for the Cen- 
tral States meeting May 27, 28, and 29. 

What promises to be by far the biggest oste- 
opathic affair in the way of a convention which has 
ever happened in Iowa will occur when the Central 
States Association convenes next May in Des Moines. 
Arrangements have been made to hold the Convention 
at the Savery. This hotel with its large assembly 
room is capable of furnishing comfortable accommoda- 
tions for everyone in attendance. Exhibitors will 
have space at the entrance where everyone will have 
ample opportunity to look over the displays. 

A clinic day is being planned which will stand out 
prominently. Three or four of osteopathy’s best 


surgeons and at least two of our best ear, nose and 
throat men will be seen in actual operative work at 
the Des Moines General Hospital. 
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Dr. Hook of Logan, Chairman of the Program 
Committee, is busy filling in spare minutes preparing 
a splendid program for the meeting. While the pro- 
gram is not by any means complete nor the arrange- 
ment fixed, the foilowing numbers serve to give an 
idea of what a splendid treat is being prepared. 

C. B. Atzen, Omaha, “Osteopathy as a Profession.” 

Arthur E. Allen, Minneapolis, “Care of Athletic 
Injuries,” also “Foot Technic.” 

Arthur D. Becker, Kirksville, “Technic,” has not 
stated subject complete. 

M. E. Bachman, Des Moines, “The When and Why 
of Technic.” 

Robert, Bachman, Des Moines, 
Labor.” 

G. J. Conley, Kansas City, “Acute Pancreatitis.” 

John Deason, Chicago, “Eye, Ear, Nose, and 
Throat,” also will give in connection with Isaak Wal- 
ton League of Des Moines an evening program and 
pictures which he has on out door stuff and will 
call it “Recreation and Health” or “You and Your 
Vacation.” 

Jeanette Bolles, Denver, “Child Welfare,” also 
going to put on a children’s conference in the city. 

; Edwards, St. Louis, “Osteopathic Finger 
Surgery for the General Practitioner.” 

Alice L. Foley, Minneapolis, “T. B. of Spine.” 

W. C. Gordon, Sioux City, la., “The Osteopathic 
Welcome to the Sister States of the Central States 
—. 

J. Gaddis, Chicago, “Technic,” also “Osteop- 
athy “2 Organization Work.” 

Ella Gilmour, Sioux City, “Osteopathy in Rela- 
tion to Nervous and Mental Diseases and Lesions 
Found.” 

Herman F. Goetz, St. Louis, Mo. 

A. G. Hildreth, Macon, Mo. 

Herman P. Hoyle, Macon, Mo. 

George Laughlin, Kirksville, Mo., 
Surgical Treatment of Goiter.” 

S. H. Kjerner, Kansas City, “Address to Central 
States” as President. 

Mrs. George Still, Kirksville, Mo., “Osteopathic 


Ethics. 
“Specific Tech- 


“Why Delays in 


“Osteopathic and 


Joseph Swart, Kansas City, Kan., 
nic,” also some Lumbar, Pelvic and Foot Technic. 

J. Trenery, Des Moines, “X-Ray Diagnosis 
Illustrated by Stereopticon.” 

S. L. Taylor, will put on a full day Clinic the 26th, 
day before the meeting, letting surgeons operate who 
can come on that day. 

J. Young, Fremont, Nebr., 
With Case Histories.” 


“Blood Pressure 


COLORADO 

Members of the Rocky Mountain Osteopathic Hos 
pital Association, Denver, at a recent meeting elected 
directors. Steps were taken to introduce a bill into the 
present legislature to the effect that physicians of all 
schools seeking to obtain licenses in Colorado should be 
from a reputable school. R. R. Daniels, G. W. Perrin, 
W. L. Holcomb and G. W. Bumpus spoke in favor of the 
new law. 

The Colorado branch of the Osteopathic Women’s 
National Association gave a card party on February 7 at 
the Denver Tea Room. 


GEORGIA 
STATE SOCIETY MEETING 


The annual meeting of the Georgia Osteopathic So- 
ciety will be held at the Henry Grady Hotel in Atlanta, 
on April 24 and 25. The program is planned as follows: 


EE rr Cer eer ee Rev. Coston J. Harrell 
ee PN. oko kde ccs easivenscoue Elizabeth Broach 
PI Soon cca awigtevamaasawssweeeeese D. C. Forehand 
gg from State at Large............ F. Muir Turner 

Percy Woodall.......... Introduced by J. W. Elliott 
tt te and Treasurer Report............ Hoyt Trimble 
“Why I Continue to wage Osteopathy”...C. S. Brooke 
Discussion....... By Drs. Walker, Chaplin, and Forehand 
. € fee Dr. Vickers 
Discussion......... Drs. Lorenz, Andrews, and Davidson 
“Osteopathic Handling of Flu Cases”...... H. H. Trimble 


Discuesios. ......... Drs. Richards, Breedlove, and Layne 
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“Isnportamce Of DisMROSIS” ..«.<..00:00066006008 C. S. Brooke 
“Physical Examination of Chest” .......0000 Dr. Fahrney 
EE Giicvlaniibdasassevsonandsnswananwe J. W. Elliott 
“Anatomy Blood and Nerve Supply of Female Pelvis” 

Ret eye rere eR en hee en een B. Felder 
“Need of Specialists in Profession”.......... E. L. Harris 
“Anatomy Function Blood and Nerve Supply of Gall 

9 RR aya ae een e le shone Dr. Barber 
I. SERIE abi tka ties nweemcneos F. M. Turner 
Discussion SE Drs. Hardin, raeReN “? Walker 

“Disposing of Surgical Cases”...........+: . Richards 
“Relations with Medical Doctors”............... Dr. Jelks 
“Report of Committee on Reciprocity”.............. 

EEE Ae EE ene Drs. Walker, Elliott, and Phelps 
“Needs for Welfare of Osteopathy in Georgia”...... 

te eta aa ENS a ne ag ca SA aad ene Frank Jones 
ED. IN ik 6 vba Kiecacncensesueen Hoyt Trimble 
gf ee ee Dr. Goodpasture 
“State and National Organizations”.......... Dr. Walker 
“Handling Infectious Diseases”................ A. G. Hill 
eh i SS eres Stella Thurmann 
pe eee W. E. Gottreu 
go EE —=E ee ee rrr H. M. Dawson 
“Experience in Treating Children”........... Mary Layne 
DDISCUESIOR....05.0.0.05450 Drs. Broach, Contrell, and Lorenz 
“Abnormal Reflexes from Abdominal Organs’”’........ 

AEP EA CRIES Oe a ee a eee M. C. Hardin 
Discussion...... Drs. W. B. Elliott, Harris, and Breedlove 
“Treatment of Rectal Diseases”............. Grover Jones 
DISCHSSION..... 0000005 Drs. Andrews, Thurman, and Bragg 


“Treatment of Eye, Ear, Nose, and Throat”...N. B. Riley 
“Future Scope of Osteopathy”.............. W. B. Elliott 





“Diagnosis in Heart Conditions”............... Dr. Barge 
SE EU IE kc iind b50a6b eae dose aed Dr. Davis 
“Comments on Meeting”. Bit ..J. W. Elliott 
p00 = ee er re reer re ere A. C. Layne 
ee Drs. Phillips, Cantrell, and Davidson 
“Adjuncts Necessary in Country Practice”....Dr. Orrison 
*"Tatme CF Cant FEbeeeee” ona scccacccccnes Dr. Blackman 
“Spinal Lesions and Their Effects”........ Maude Tipton 
“Harmony Among Women Doctors of State”........ 

SE ean NE ani eg AA aloe A ods Nt ale Gussie M. Phillips 
SE I Sacaeig dass aba mas a eeewe J. W. Phelps 
“Perfect Sight without Glasses” ........ Susan Bottenfield 
ee a wee .. D. C. Forehand 
“Osteopathy and Acute Diseases” ......... E. E. Bragg 
TRROCGNNIOE 650s cee ss:0 Drs. Orrison, Chaplin, and Richards 
“Diseases and Treatment of Kidney” ..... D. C. Forehand 
PN lt aay a euban Gace aden waasioes 

...-Drs. Breedlove, Hoyt Trimble, and H. H. Trimble 
CE I or cag Saaxcuwansswos ecu Dr. Otts 
“OOOE GE EEGONIER Mi SEMNE” .....0. 5 soccsvccens J. W. Elliott 
Discussion ...... Drs. Bragg, H. H. Trimble, and Walker 
Public Lecture on Friday ......0..0000% P. H. Woodall 
Banquet. 

ILLINOIS 


ROCKFORD SOCIETY 

Dr. A. C. Proctor read a paper on “Osteopathy In 
Treatment of Brachial Neuritis” at the monthly meet- 
ing of Rockford Osteopathic society on February 12 in 
the office of Dr. N. W. Shellenberger, 409 Stewart build- 
ing. ‘The next meeting of the society will be held March 
12 with Dr. Maude Swits Stowell. Dr. Shellenberger will 
read a paper. 


IDAHO 
BOISE VALLEY OSTEOPATHS 
The Boise Valley osteopaths met in the office of 
Dr. L. D. Anderson on February 12. 


IOWA 
CERRO GORDO COUNTY OSTEOPATHS ORGANIZE 

The Cerro Gordo County Osteopathic Association 
was organized Feb. 10 in the offices of J. S. Roderick. 
Five of the seven osteopaths in the county were present. 
Those attending were, J. S. Roderick, Helene K. Groff, 
R. W. Shultz, O. M. Reeve, all of Mason City, and E. E. 
Chapell of Clear Lake. The organization is for the ad- 
vancement of osteopathy and the promotion of good will 
among its members. Meetings are to be held the first 
Tuesday of each month, starting off with a banquet. The 
officers elected for the period of one year are as follows: 
Helene K. Groff, president; J. S. Roderick, vice president; 
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and R. W. Schultz, secretary and treasurer. Great en- 

thusiasm prevailed and it is hoped that something tangible 

will result for the advancement of osteopathy in general. 
R. W. SHuttz, D.O., Secretary 


MICHIGAN 
OFFICERS OF MICHIGAN STATE BOARD 

At the last annual meeting of the Michigan State 
Board of Osteopathic Registration and Examination, the 
following officers were elected: O. O. Snedeker, D.O., 
preside, Detroit; R. A. Glezen, D.O., vice-president, 
Kalamazoo; H. W. Conklin, D.O., secretary-treasurer, Bat- 
tle Creek. 

Other members of the Board are: L. Verna Simons, 
D.O., Grand Rapids; and W. S. Mills, D.O., Ann Arbor. 


MISSISSIPPI 
OSTEOPATHS NEEDED 
The State of Mississippi has opportunity for many 
more osteopathic physicians. Write to Dr. Earl J. Hos- 
kins, Arcola, Miss., if interested. 


MISSOURI 
BUCHANAN COUNTY SOCIETY 

The monthly meeting of the Buchanan County Oste- 
opathic association and the St. Joseph postgraduate clinic 
was held on February 19 and 20 at Mercy hospital. 

About 30 osteopaths were present. 

Examination of clinic patients, x-ray and laboratory 
work, occupied the morning’s program. Lecturers and 
their subjects were: O. G. Weed, “Cffice Efficiency”; E. 
D. Holme, “Economics of Practice’; F. P. Walker, 
“Ethics,” and T. O. Pierce, “Minor and General Surgery.” 

A dinner and dance was given at the Moila club. 


NEBRASKA 
STATE BOARD MEETING 

The Nebraska Board of Osteopathic Examiners held 
a meeting at Lincoln at which the following applicants 
took the examinations: Muriel Anderson, David City; 
Alvin O. Breese, Nebraska City; Wm. H. Hueftle, Eustis; 
H. I. Magoun, Scotts Bluff; Francis Pultz, Beatrice; 
Mabel Runyan, Ralph Conkling, Omaha; and Leslie Kirk, 
Wauneta. Courtney C. Thomas of Washington, D. C. 
and L. R. Loerke, of Des Moines, applied for licenses 
by reciprocity. 


NEW JERSEY 


CENTRAL NEW JERSEY SOCIETY 

The third annual meeting of the Central New Jersey 
Osteopathic Society was held in Richmond, Virginia, on 
February 24. The following officers were elected: 

President, ee A. Brown, New Brunswick; vice-presi- 
dent, H. K. Whitaker, Somerville; secretary-treasurer, 
Robert W. Rogers, Plainfield. 

Papers were read by John H. Coady, of Chicago, 
Raymond S. Ward of Montclair and Robert W. Rogers 
of Plainfield. 


STATE SOCIETY MEETING 

The regular monthly meeting of the New Jersey Oste- 
opathic Society was held at the Down Town Club, Newark, 
Saturday, March 7 at 8:00 p. m. 

The speaker of the evening was Dr. Arthur M. Flack 
of Philadelphia, whose subject was “Gastro Intestinal 
Conditions.” We were very fortunate in having Dr. Flack; 
he is a teacher and lecturer of long experience and gave 
us something of great practical value. 

J. Harris MaxrFie_p, D. O. 


NEW YORK 
HUDSON RIVER SOCIETY 
The Hudson River association of osteopaths held a 
banquet at the Hotel Troy on February 7. Dr. Mary 
McDowell, Troy, presented an interesting paper on 
“Rheumatoid Arthritis.” 


NEW YORK CITY SOCIETY 

On March 21 the New York City Society heard the 
following excellent speakers: “Some Valuable Hydro- 
Tnerapeutic Suggestions,” Riley D. Moore, D.O., Wash- 
ington, D. C.; “Pitfalls. of Gastro-Intestinal Diagnosis 
from a Roentgenological Standpoint,” Francis A. Finnerty, 
D.O., Montclair, N. J. , 
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The Bulletin’s comments about the speakers are 
quoted: 

Dr. Moore has had exceptional experience in the 
use of hydro-therapy in a large number of cases in 
which it is seldom considered. He is well versed, also, 
in the historical aspects, and gave a talk on the sub- 
ject, which was not only educative, but has also great 
practical application. 

Dr. Finnerty’s recent appearance in the New York 
State postgraduate course has elicited many com- 
plimentary expressions. Your officers feel that as a 
result of securing a speaker of Dr. Finnerty’s ex- 
perience and technical expertness, the constant diffi- 
culties surrounding gastro-intestinal diagnosis will be 
measurably lessened. The address was illustrated with 
numerous plates illustrative of the subject matter. 


The officers of the New York Society realize that 
the splendid success of the fund-raising campaign does 
not end the necessary work and in the Bulletin have 
expressed the idea in this manner: 

With the campaign over, we enter upon the actual 
construction stage of the new Clinic, which will re- 
quire the further continuous efforts of all of us in the 
matter of committees, suggestions, and moral support. 
The original Clinic Improvement Committee becomes 
again the responsible body through which this work 
must be prosecuted. A meeting of that Committee 
will be called in the near future. Attendance upon 
Committee meetings is of vital importance on the part 
of each committee member, and must be looked upon 
as a duty second to none other. 

Your officers take this opportunity to express to 
each member of the Society who has contributed in 
any way to the success of the recent campaign their 
sincere and lasting appreciation of the spirit in which 
all service, of whatever kind, was rendered. 


~~ OHIO 


LORAIN COUNTY SOCIETY 

The Lorain County Osteopathic Association held their 
monthly meeting on the evening of February 26 at the 
Amherst Hospital. The meeting was well attended, there 
being but two members absent. The evening was devoted 
to a demonstration of diathermy and quartz vapor, light 
therapy, both water and air cooled, by Dr. Parker of 
the * Hospital Staff. 

Dr. Parker has offices thoroughly equipped for elec- 
trotherapy. 

The next meeting will be held in Oberlin on March 26. 

. R. Greces, D.O. 


PENNSYLVANIA 
PHILADELPHIA SOCIETY 
The Philadelphia Osteopathic Society dined in the 
South Garden of the Bellevue-Stratford-on February 19. 
Dr. Riley D. Moore, a consultant at the Philadelphia Col- 
lege of Osteopathy, spoke on “Simple Hydrotherapeutic 
Measures in the Study of Osteopathy.” Dr. R. P. Noble, 
professor of chemistry at the institution, told of recent 
developments in the profession. 


WESTERN PENNSYLVANIA SOCIETY 

The regular monthly meeting of the Western Penn- 
sylvania Osteopathic Society was held in the Fort Pitt 
Hotel on February 19. 

Dr. Gour of Chicago, Drs. Singleton and Kerr of 
Cleveland and Dr. Muttart of Philadelphia were the chief 
speakers and answered questions at the evening clinic, 
which was open to the public. 


RHODE ISLAND 
GIVE BOOTH’S HISTORY TO LIBRARY 

Rhode Island, through the courteous gift of Dr. 
Charles D. Flanagan has placed by way of its committee 
on public education a copy of Dr. Booth’s new “History 
of Osteopathy” in the Providence Public Library. If 
every state society would do this for its capital city the 
educational campaign suggested by Dr. Gravett in the 
March Journal would be furthered. 

Eva W. Macoon, D.O., Ch’m. Public Educ. Com. 


STATE SOCIETY MEETINGS 
A paper on proctology and enterology by Dr. Francis 
P. Wetmore of Pawtucket was the feature of the scientific 
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The Osteopath Appreciates 


The many advantages of DIOXOGEN — its natural character, harmlessness, 

its activity in the presence of or surrounded by organic matter; the fact that 

it not only destroys bacteria but their spores, pus, exudates, pathologic debris; 

| that it deodorizes, stimulates granulation, that it can be taken internally. 

| DIOXOGEN IS ESPECIALLY MANUFACTURED FOR THERAPEUTIC 
USE — hence it should not be classed with commercial forms of peroxide of 


In surgical, gynecological, obstetrical, urological, dermatological, eye, ear, nose 
and throat practice and for certain medical uses given internally, DIOXOGEN 


Sample and literature on request 


Oakland Chemical Co. 


New York City 














program February 12th at the monthly meeting of the 
Rhode Island Osteopathic Association in the lecture room 
of the Providence Public Library. Round table discussion 
followed the reading. Six doctors of osteopathy were 
elected to membership during the business session. Ar- 
rangements are being made for the annual convention 
of New England osteopathic physicians, to be held in 
Providence in May. 

On March 6 the society had Dr. Margaret Sanger, 
president of the National Birth Control League, as the 
principal speaker. 


SOUTH CAROLINA 
ANNUAL STATE MEETING 
The South Carolina Osteopathic Association will hold 
its annual meeting at the Jefferson Hotel, Columbia, S. C., 
on May 4 and 5. It will have as its principal speakers 
Dr. Edward G. Drew of Philadelphia and Dr. Sara A. 
Moore of Punjab, India. 


TEXAS 
DALLAS SOCIETY BI-MONTHLY MEETING 

One of the largest strictly osteopathic hospitals in 
the world, conducted by a noted leader of the profession, 
may be built in Dallas soon, it was announced at a dinner 
of the Dallas Osteopathic Association on February 12. 
Local officer, said that Dr. J. W. Waggoner of Kirksville, 
Mo., is seriously considering opening such a hospital in 
Dallas. 

“While we have not received definite information that 
Dr. Waggoner will locate a hospital here, we know that 
he is inclined toward Dallas,” declared Dr Mary Lou 
Logan, president of the Dallas association. “State and 
Dallas osteopathic doctors have sent messages urging ['r. 
Waggoner to come to Dallas and assuring him that the 
hespital would be a success.” 

Dr. H. B. Mason of Temple, president of the State 
Osteopathic Association, was the guest of honor and 
principal speaker. He spoke of the bright prospects for 
bringing the American Osteopathic Association conven- 
tion to Dallas in 1926. 


“Already we have laid preliminary plans for enter- 
taining the national convention in Dallas in 1926,” he 
asserted. “When we submit a bid for the convention, 
I believe the invitation will be accepted.” 

Should the association meet in Dallas, it has been pro- 
posed that a short trip into Mexico be arranged. 

Dr. H. M. Walker of Fort Worth, chairman of 
paid advertising for the American Osteopathic Asso- 
ciation; Dr. Phil Russell, Fort Worth, the first mem- 
bers of osteopathic society to be given places on the 
State Board of Health, and Dr. C. F. Kenney, also of 
Fort Worth and state program director, were among the 
other visiting speakers. Dr. J. N. Halloway of Dallas, 
past president of the national association, and Dr. J. W. 
McPherson, secretary-treasurer of the State association, 
also spoke. 

Dr. Mary Lou Logan, acting as toastmaster, gave an 
interesting report of the activities of the Dallas association. 


TEXAS STATE MEETING 

The 25th annual meeting of the Tcxas Osteonathic 
Association will be held in San Antonio, April 24 and 
25. It will be fittingly observed as a Silver Jubilee and 
elaborate plans are well under way. 


WASHINGTON 
YAKIMA VALLEY SOCIETY 

Dr. H. P. Bloxham was elected president of the 
Yakima Valley Osteopathic Association at the monthly 
meeting and clinic held at the home of Dr. Sutherland 
of Selah, Saturday evening, Jan. 17. Dr. Sutherland en- 
tertained at a dinner for members and their wives, at- 
tended by about 30. The new officers take over their 
work immediately. 


EASTERN OSTEOPATHIC ASSOCIATION 

The Fifth Annual Convention of the Eastern Oste- 
opathic Association will be held at the Ritz-Carlton Hotel, 
Atlantic City, May 1 and 2, 1925. This meeting grows 
in favor each year. Meet with us and enjoy the best 
program the FE. O. A. has ever put on. 
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CHANGES OF ADDRESS 

Adams, McGregor, from 402 DeKalb 
St., Norristown, to 5208 Locust and 
52nd St., Philadelphia. 

Adams, Walter C., from Clarks Sum- 
mit, Pa., to Schroeder Bldg., Car- 
bondale, Pa. 

Avery, Herbert, from 1706 Broadway, 
Hutchinson Bldg., to 426 17th St., 
Wakefield Bldg., Oakland, Calif. 

Barker, Sonorah, Jr., from Gorin, Mo., 
to Kinney Hotel, Memphis, Mo. 

Beeman, George, from 336 St. Paul 
St., Burlington, Vt., to 146 Chestnut 
St., Suite 312, Tarbell Watters Bldg., 
Springfield, Mass. 

Bennett, M. Elsie, from 1623 Spruce 
St., Philadelphia, to 12 Dawson St., 
Providence, R. I. 

Black, Paul E., from 1331 Felt St., 
Toledo, Ohio, to Box 223, Milan, 

oO. 

Brown, Lee A., from 66 W. Main St., 
Somerville, N. J., to 49 Bayard St., 
New Brunswick, N. J. 

Bumstead, L. A., from Delaware 
Springs Sanitarium, to Box 333, 
Peoples Bldg., and Loan Bldg., Del- 
aware, Ohio. 

Carpenter, L. D., from Iowa Falls, 
Ia., to Twin City Clinic, 580 Shubert 
Bldg., St. Paul. 

Crew, L. A., from Star Route, Boze- 
man, to Belgrade, Mont. 

Crosby, Carlton R., from Farmers 
State Bank Bldg., Brush, Colo., to 
10 Davis St., Brookline, Mass. 

Day, Gilbert E., from 216 S. Main, 
to Art 4, Natl. Bank Bldg., Kirks- 
ville. 

Dunnington, B. L., from 328 Landers 
Bldg., to 528 Landers Bldg., Spring- 
field, Mo. . 

Elliott, G. G., from 2867 Dundas St., 
W., to No. 1 Albany Ave., Toronto, 
Ont., Canada. 

Elkins, George S., from Macon, Mo., 
to Box 541, Granby, Que., Canada. 

Elston, H. E., from Decorah, Iowa, to 
41 S. Main St., Niles, Ohio. ; 

Elwell, M. L., from 503 Times Union 
Bldg., to 302 Times-Union Bldg., 
24 Exchange St., Rochester, N. Y. 

Emery, Ruth E., from 92 Elm St., to 
130 Elm St., Saco, Me. 

Enright, Thomas M., from Box 266, 
Kirksville, to Box 35, Anderson, S. 


Eustace, Lawrence, from Wakefield, 
Kans., to Beloit, Kans. = 

Frembes, Florence L., from 805 Pierce 
St., W., Kirksville, to 307-11 Ex- 
change Natl. Bank Bldg., Colum- 
bia, Mo. 

Gamble, Harry W., from 321 S. Van 
Ness Ave., Los Angeles, to Missouri 
Valley, Iowa. 

Gingerich, LeRoy Earl, from 1504 
First Ave., Middletown, Ohio, to 
Maryville, Tenn. 

Pera Thomas V., from 456 S. 7th 
St., Upper Sandusky, to Evans 
Bldg., Uhricksville, Ohio. 

Hapke, Bertha L., from 1210 E. 53rd 
St., to 1217 E. 53rd St., Chicago. 
Healey, Robert D., from Box 659, 
Petaluma, Calif., to 3120 Telegraph 
Ave., Oakland, Calif. ; 
Heck, Willard D., from 912 Paris 
Ave., og gaan to Box 168, 
nnersville, Ind. ‘en 

Pc mon Ernest M., from 50 Fielding 
Court, to 2 Elm Court, South Or- 


ange, 


Ivie, William Horace, from 516 First 
Natl. Bank Bldg., to 516 Mercan- 
tile Bank Bldg., Berkeley, Calif. 


Keefer, Fred E., from 2 Vose Ave., 
to 7 Fielding Court, South Orange, 
N. J. 

Keer, George, 141 W. Webster Ave., 
Benton, Ia., to Gen. Del., North- 
wood St., W. Palm Beach, Fla. 


Kirk, Elisha T., from c/o Dr. F. S. 
Walton, to 117 N. Olive St., Media, 
Fa. 

Kohlmeyer, Paul R., from Suite 1-2 
Benchley Bldg., to 141 West Wil- 
shire Ave., Fullerton, Calit. 

Kuhnle, F. W., from Wamego, Kans., 
to I. O. O. F. Bldg., Delphos, Kans. 

Licklider, L. F., from Delaware 
Spring San., Delaware, to 41 S. 
Grant Ave., Columbus, Ohio. 

Logsdon, J. Clifton, from Caney, 
Kans., to 7-8-9 McCormic Bldg., 
Cherryvale, Kans. 

Lorch, Oscar W., from Brunswick 
Osteopathic Hospital, Brunswick, 
Mo., to 308-9 Schwartz Bldg., Ke- 
nosha, Wis. 

MacKinnon, Barbara, from Trure, N. 
S., Canada, to 1315 Fair Oaks Ave., 
South Pasadena, Calif. 

McCabe, Roland, from Indianapolis, 
to 251 S. Olive St., Los Angeles. 
McDowell, Celia M., from 431 Frances 
Bldg., Sioux City, to 206 Turner 

Bldg., Clinton, Ia. 

Maxwell, Bertha M., 605 W. Fourth 
St.. to 749 West Third St., Wil- 
liamsport, Pa. 

May, Arden B., from R. No. 9, c/o 
C. E. Haywood, Dayton, Ohio, to 
Steele Bldg., Xenia, Ohio. 

Merrill, Harriet E., from 474 Third 
St., Brooklyn, N. Y., to 96 Engle 
St., Englewood, N. J. 

Mitchell, Frank B., from 408 Bloom- 
field Ave., Montclair, to 5 Wellmont 
Bldg., Montclair, N. J. 

Moore, B. F., from Peoples Savings 
Bank Bldg., Nevada, Iowa, to Com- 
merce, Texas. 

Moore, D. V., from 712 W. 46th St., 
to 708 Charles C. Chapman Bldg., 
8th and Broadway, Los Angeles. 

Moore, L. M., from 515 E. Washing- 
ton St., to 207 S. Marion St., Kirks- 
ville. 

Moore, Lillian Macomber, from 207 
S. Marion St., Kirksville, to 318% 
N. Main St., Maryville, Mo. 

Myers, R. R., from 421 Altman Bldg., 
Kansas City, to 905 Waldheim Bldg., 
Kansas City, Mo. 

Nicholls, A. O. and J. S., from 139 
North Fourth St., Steubenville, to 
149 Sycamore St., Tiffin, Ohio. 

Novinger, Walter J., from Federation 
Bldg., to 202 Steele Memorial Bldg., 
Elmira, N. Y. 

Parsons, Bessie, Belle, from 288 Union 
St., to 13 Eighth St., New Bedford, 
Mass. 

Page, Forrest H., from 1322 E. 53rd 
St., to 6255 So. Ashland Ave., Chi- 
cago. 

Painter, John G., from 170 S. Marengo 
Ave., to 927 E. Colorado, Pasadena, 
Calif. 

Pearson, Karl, from 417 Waverly Ave., 
to 209-11 Federal Reserve Life Ins. 
Bldg., Kansas City, Kans. 

Peterson, John M., from 1005 F. and 
M. Bank Bldg., to 512 F. and M. 
Bank Bldg., Ft. Worth, Texas. 

Pockett, G. A., from 27 E. Monroe 
St., to 25 E. Jackson Blvd., Chicago. 
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Porterfield, G. D., from Mt. Pleasant, 
Mich., to State Savings Bank Bldg., 
Owosso, Mich. 

Radel, Verena, from 5250 Ellis Ave., 
oo to 294 Genesee St., Utica, 


Rauch, Charles F., from 836 N. Colum- 
bus St., to 132-40 Kirk Bldg., Lan- 
caster, Ohio. 

Remmert, Urania L., from 303 S. Main 
St., to Fairbury, Nebr. 

Ridley, C. J., from Leck Bldg., to 123 
S. Lime St., Escondido, Calif. 

Riley, H. L., from 519 Empire Bldg., 
Denver, to Box 248, Boulder, Colo. 

Rohacek, William, from 208 N. Main 
St., Greensburg, Pa., to Forest Park 
Hotel, St. Louis. 

Rossman, G. O., from Hutchison 
Bldg., to 118 Clinton St., Green- 
ville, Pa. 

Rummell, J. Alexander, from 212 Mac- 
Laughlin Bldg., Kansas City, Mo., 
to Oberlin, Kans. 

Salley, Guss, from Mercy Hospital, 
St. Joseph, Mo., to 309-A Poyntz, 
Manhattan, Kans. 

Salmon, Edith, from Easley, Mo., to 
Box 63, Appleton City, Mo. 

Sash, ‘Lela, from 703 W. Devoe St., 
Creston, Iowa, to 409 Westminster 
Ave., Elizabeth, N. J. 

Schmitt, A. E., from Clinton, N. Y., 
to 255 Genesee St., Utica, N. Y. 

Sharp, F. C., from 406 Commercial 
Natl. Bank Bldg., to 154 S. Main 
St., High Point, N. C. 

Sharp, Fred J., from Fournet Block, 
to 105 N. Broadway, Crookston, 
Minn. 

C. L. Shaw, from Indianola Bank 
Bldg., to 225 North Buxton St., In- 

_ dianola, Ind. 

Stewart, N. G., from 1418 Detwiler 
Bldg., 799 Kensington Rd., to 1111- 
1116 Broadway-Arcade Bldg., Los 
Angeles. 

Stohlberg, G., from Jordon, to 17 N. 
Main St., Hutchinson, Minn. 

Talmadge, Kathryn, from 521 Majes- 
tic Bldg., to 761 Franklin St., Den- 
ver. 

Thorsen, Marie, from 308 S. New 
Hampshire, to 426 South Kenmore 
Ave., Los Angeles. 

Vorhees, Howard, from F. and M. 
Accessory Co., Galesburg, to Smith- 
field, Ill. 

Ward, Rhoda W., from 10 N. Ave., 
to 113 Miln St., Cranford, N. J. 
Wentworth, Alda C., from 450 Main 

St., to 312 Main St., Saco, Me. 

Wright, Mary E., from 927 So. Ross 
St., to 116 South Broadway, Santa, 
Ana, Calif. 

Yocum, George P., from 133 Ardmore 
Ave., to Rm. 6, Merun Title Bldg., 
Ardmore, Pa. 

Zwicker, J. A., from 25 Beale St., to 
55 Cushing St., Wollaston, Mass. 


HELP! 
Perfect Copies 


of 
Osteopathic Magazine 
for January, 1924 
Wanted at Once 
A. O. A. 
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TOURING EUROPE 


with the 
OSTEOPATHIC CRUSADERS 
and 


FRAMES TOURS LIMITED 





Sailing from Montreal, July 16th, on S-S META- 
GAMA arriving GLASGOW July 22nd, visiting points 
of interest in GLASGOW, TROSSACHS, EDIN- 
BURGH, ENGLISH LAKE DISTRICT, SHAKE- 
SPEARE COUNTRY, OXFORD, LONDON, PARIS, 
CHERBOURG, sailing from CHERBOURG on 
August 22nd by S-S “EMPRESS OF SCOTLAND.” 





Extension tours from PARIS to HOLLAND, BEL- 
GIUM, GERMANY, SWITZERLAND and ITALY 
(special arrangements for ROME) may be arranged. 


For reservations and detailed programme, write 


Dr. HUBERT POCOCK 


Canadian Pacific Bldg. Toronto, Canada 


























Professional Coats for 
Osteopaths 


Look professional, 
keep clean and cool 
and save your 
clothes by wearing a 
Pettet Osteopathic 
Coat. 


The price of this 
coat is $5.00 or 3 
for $14.00. Indi- 
vidually made in our 
own workrooms 
from genuine 2-ply 
Paramount Poplin 
in white, tan or 
gray. 


We also make at- 
tractive gowns for 
lady practitioners 
and assistants. 





Send for our latest folder showing full line of styles, 
prices and samples of material 


R. D. PETTET COMPANY 


Professional Equipment 


5 So. Wabash Ave. CHICAGO 





























“There is no 
Place like Home” 


—and home comforts are few 
| when traveling. But in Toronto, 
| you can enjoy them all at the 


Queen’s 








Our equip- 
ment is worth 
investigating 
before you 
furnish your 
Convenience office. 


Quality 


Style 


Charles H. Killough Co. 


(Not Ine.) 


84 East Randolph St., Chicago 




















Schilling Auto-Camp 
THE QUICK AND EASY WAY 


A perfect bed. Frame constructed of 


pressed steel, all parts attached. Only 
Mattress Fabric with supporting ele- 
ments and resting surface woven into one 


complete unit. Not the canvas cot type 
but a real sagless spring mattress, CAN’T 
TANGLE OR KINK. Waterproof tent. 
Outfit set up or collapsed in 3 minutes. 
NO BEDS TO TOTE. NO STAKES TO 
DRIVE. Furnished either set up with or 
detached from car, 


From Factory to You 


L. F. SCHILLING CO., 
SALEM, OHIO 


For 1925 Catalogue 
address Dept. J. 

















Hotel 


TORONTO 


Opposite the New Union Station 
There is a restful and home-like 
feeling the moment you enter 
its portals. 

It is noted for comfort and re- 
finement, combined with unex- 
celled cuisine. 
American and 
European Plans 


MODERATE CHARGES 


Write us for booklet and rates 


Henry Winnett, President 








—— 
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—hippity hop and ten per cent 


I have just been observing. 


In the last five years I have used at 
least a dozen different advertising ideas 
to add patients to my practice. Every 
one of them was the very “best” at the 
time I took them on—yet each was dis- 
carded for another one that was “bet- 
ter.” 


I find myself a little chagrined at the 
thought that perhaps I have been mer- 
rily hippity hopping around, kicking up 
a little dust but really getting nowhere 
in particular. 


Now, I find out about the ten per 
cent. 


Successful advertisers fix an appro- 
priation—based on a percentage of 
their annual volume. With this figure 
as a basis they lay a definite plan for 
the expenditure of this money. They 
enter a magazine and they stay with 
it year after year. They select the 
forms of direct advertising best suited 
to their needs and they keep it up 
month in and month out. They don’t 
hippity hop. 


I wonder how many osteopaths fix an 
appropriation. I wonder how many of 
us know definitely at the first of the 
year exactly how much we will spend 
before the year ends. 


I wonder how many of us hippity hop 
from one thing to another—looking on 
advertising as a duty and not an oppor- 
tunity. 


Take a pencil for a moment. 


A man with a $5,000 income would 
appropriate (at 10%) $500 a year. 


What will that provide? 


It will maintain consistently, year in 
and year out, $2.50 per month for the 
national magazine educational cam- 
paign and leave practically $40.00 every 
month to provide literature for a mail- 
ing list of from 500 to 1,000 according 
to cost and type of literature used. 


Pounding away on a program like 
that, with 5000 of us pounding, will get 
Osteopathy somewhere. 


Hippity hopping won’t! 


This advertisement sponsored by the Society for the Advancement of Osteopathy and 
published by courtesy of the Journal of A. O. A. 
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DR. ROBERT H. NICHOLS 


announces his 


TWENTY-SEVENTH POST GRADUATE COURSE 


June 1-27, 1925 
20 Beacon St., Boston, Mass. 


Intensive Work in the Major Correlated Diseases with Emphasis on Diagnosis 


Attention is also given osteopathic technique as it bears on diagnosis. The course in- 
cludes the lectures and advisory work of twenty-five eminent teachers and physicians of 
the country. Fifteen of the most prominent and well known institutions in New England 
are used as a field for laboratory, X-ray, bedside, and practical work. This course is an 
epitome of three years’ work in diagnosis in a professional school, and covers thoroughly 
the following diseases with clinical practice. 


CIRCULATORY DISEASES 


Herat, arteries, kidneys. Visits are made to Tewksbury State Hospital and Boston Dis- 
pensary. 


PULMONARY DISEASES 


Tuberculosis, pneumonia, asthma, malignant diseases of the lungs. Visits are made to 
Tewksbury, North Reading, and Rutland State Hospitals. 


GASTRO - INTESTINAL DISEASES 


Peptic ulcer, gastric cancer, gastro-intestinal neuroses. Concrete illustrations are seen at . 


Boston Dispensary. 
SCIENTIFIC DIETETICS 


Diabetes, Bright’s disease, heart disease, gastro-intestinal diseases. Visits are made to 
Peter Bent Brigham Hospital and Deaconess Hospital. 


NEUROLOGY 


Mind, motion, sensation, psychiatry. Tewksbury, Boston State and Psychopathic Hospi- 
tals are visited. 


STREPTOCOCCIC INFECTIONS 


Organic and skeletal lesions, with special reference to osteopathic treatment. 


DISEASES OF THE LIVER, SPLEEN, GLANDS, 
NOSE, THROAT, ORAL SEPSIS 
Ably illustrated by the stereopticon. 
FEVERS 
Typhoid, malaria, tuberculosis, sepsis. 
TABLE TECHNIQUE 


This course, by Dr. George C. Taplin, includes all the essentials of practical osteopathic 
therapeutics. 


Classes are so arranged that students have time for historic trips, thus the opportunity 
to combine a vacation trip with the course. 


Write at once for further information, for Classes are now forming. 
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Letters in Evidence from 
Osteopathic Physicians 


Letters which we have received from many osteopathic practitioners of highest 
repute give conclusive evidence of the corrective efficiency of the Philo Burt 
Appliance. These voluntary endorsements from well-known physicians are not 
based on single isolated cases, either, but, in some instances, on the physician’s 
experience in as many as ten or twelve cases of spinal weakness or deformity. 
Drop us a card or a note asking for this proof. It is of importance to you. 


Philo Burt Spinal Appliance 


Made to Order after Your Own Measurements 


The Philo Burt Appliance is as firm as steel where rigidity is required and as 
flexible as whalebone where flexibility is desirable. It lifts the weight of the head and 
shoulder off the spine, and corrects any deflection in the vertebrae; is easily adjusted to 
meet improved conditions in cases of curvature; can be taken off and put on in a mo- 
ment’s time, for purposes of osteopathic treatment, the bath, massage or relaxation; does 
not chafe or irritate. 


30-Day Guaranteed Trial 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day trial and 
refund the price if, at the expiration of the trial period,the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 
Cc? 
PHILO BURT MAN’F’G. CO. 181-4 Odd Fellows’ Temple, Jamestown, N. Y. 























Don’t Be a “Man of One Book’”’ 


If you use ALKALOL to allay irritation, subdue inflammation, correct hyper- 
secretion, restore normal mucous membrane conditions in the nose and throat, 
you realize that ALKALOL is a “specific for mucous membranes.” But it 
works equally as well in the eye or in the ear. It will bring prompt relief of 
pain and clearing up of conditions when injected into the bladder in cystitis, 
or into the urethra in blennorrhoea, or as a vaginal injection or uterine irri- 
gation. Upon wounds, infected or otherwise, burns, ulcers or abrasions, it 
acts “like a charm.” It subdues skin riot, soothes and heals. Internally it is 
effectively antacid. If you use ALKALOL in one of these conditions, TRY IT 
IN OTHERS. If you don’t use ALKALOL 


Send for sample and Reason Why Literature 


ALKALOL COMPANY Taunton, Mass. 
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Denatured Foods Create Disease 


By C. H. WOODWARD 


Not because of what they contain, but because of what 
they lack. 

Civilized man has learned more about food in the past 
fifteen years than he had learned during all the previous 
ages of his existence! And in what he has learned he has 
solved the “Mystery” of disease. 


He has learned first of all that his food must be natural, 
else it is not food. 


And that if it is not food it does not support and sustain 
normal life-processes. And if the life-processes are not 
supported and sustained normally, they become abnormal, 
which is a condition of disease. 


He has learned that the names of the manifestations of 
disease are merely descriptions and localizations of disease 
or abnormal condition, and accordingly all disease is 
merely the same thing—abnormal life-processes. The 
abnormal life-processes may be termed changed function 
or altered function, yet meaning identically the same 
thing. 

He has accordingly learned that the Creator never in- 
tended man to be diseased, and that life and its expression 
is based on a fixed, natural law; that the violation of this 
law results in paying a penalty we term disease. 


During the past five years the 





ments are lost through oxidation, demineralization, or evaporation; 
therefore, WHOLE GRAIN WHEAT is a perfect natural f 

“Osteopathy insures perfect circulation, and if we can get all of 
our patients to eat more natural foods, especially WHOLE GRAIN 
WHEAT, I am sure we can get wonderful results. 

“I endorse your claims for WHOLE GRAIN WHEAT and I ex- 
pect to continue recommending it to my patients as I believe 
your WHOLE GRAIN WHEAT a wonderful natural food, which 
will insure perfect blood replenishment, 

“Some of my patients are very hard to convince that they 
should use discretion in their diet when being treated by an osteo- 
path, however, I find WHOLE GRAIN WHEAT meets with their 
approval as it is very palatable and put up ready to eat in her- 
metically sealed cans. 

“Osteopathy combined with WHOLE GRAIN WHEAT makes @ 
perfect therapy.” 

(Signed) R. L. SHOOK, D.O. 


NO EVIDENCE OF GOITRE—GAINS 17 POUNDS 


Ballentine Building, 
Toulon, Ill., February 9, 1925. 


“The case of wheat you sent for the goitre case (August 15, 1924), 
worked wonders, 

“This 14-year-old boy had typical case of exophthalmic goitre 
complicated by albuminuria. He was nervous, irritable, easily ex- 
hausted, rapid heart, prominent eyeballs, redness and swelling of 
the lids, was under-nourished and subnormal mentally. This last 
was in part a condition that seemed congenital. 

“A diet of Whole Grain Wheat, raw and cooked vegetables and 
fruits with one baked potato a day 
was prescribed with an occasional 





writer of these facts has demon- 


osteopathic treatment. (He had no 


strated through the feeding of A Business Opportunity we 4 ET TR 

more than 100,000 sick people oa (D k » ote wlth guovement I found he “had gaiecd 17 
j ha exists for the man o you know one’) who wishes to a I 

throughout the nation that more be his own boss and the owner of a permanent, ever- pounds; his school work was easy 


than 75 of our human ailments 
have disappeared out of the 


lives of the sufferers when nat- without capital. 


expanding, profitable merchandising service. It may 
start with $100 capital, or $10,000, but it cannot start 

The degree of success has no rea- 
sonable limit. It has attracted to it and has today 


for him, having improved wonder- 
fully according to his teacher. He is 
now quick, alert, willing to talk 
when addressed, which he almost re- 
fused to do a few months back. He 


ural food was allowed to take 
the place of denatured food! 
Tuberculosis, asthma, goitre, dia- 
betes, Bright’s Disease, Cancer, 
stomach ulcer, colitis, gall- 
stones, palsy, rheumatism, neu- 
ritis, acne, eczema, psoriasis, 
overweight, underweight, consti- 
pation, and on down the list are 
among the 75 ailments referred 
to. 

Whole Grain Wheat has been 
the chief natural food added to 
the food intake, because it is 


engaged in it, men who are conspicuous successes and 
of long and wide experience in merchandising, with 
capital abundant for all their requirements;: and the 
other extreme of men and women with limited busi- 
ness experience and qualifications and very small 
capital. 

No man is too big for the business. 

Men of strong professional standing with splendid 
incomes have given up these incomes and their pro- 
fessional work to engage in this service, with success. 

The business is merchandising, but it entails a serv- 
ice that is unique, intensely interesting—productive of 
gteat enthusiasm, and broadly constructive. It makes 
one the greatest benefactor in one’s community, town, 
city, or district, and pays a real profit for such 
benefaction. 

Service is the foundation of all real success, and 
this service literally enables one to take time from 
eternity and put it into the life of man, making legit- 


has no evidence of any kidney trouble 
and no evidence of the goitre save a 
slight prominence of the eyes. 

“I shall be pleased to answer any 
question you may ask about this 


(Signed) 
L. E. O’KEEFE, D.O. 


The use of Whole Grain 
Wheat reduces cooking and 
saves much of the drudgery of 
the kitchen. It makes you feel 
better every way, but remember 
you cannot get real results un- 
less you use it regularly. You 





a basic food-substance which 
supplies all the fundamentals 
required for carrying on normal 


imate profits in doing so 


Ave., Chicago, Ill. 





Address Whole Grain Wheat Co., 1841 Sunnyside 


never tire of bread, nor will you 
ever tire of Whole Grain Wheat. 
It is the natural wheat berry 








life-operations. It supplies in 
a small feeding what may not 
be obtained even by a large feeding of any other single 
substance. 

Natural wheat, before it has been subjected to milling, 
or separation processes, or cooking processes in the pres- 
ence of oxygen, contains the identical 16 elements in their 
balance-relation which are found in the blood and life-cells 
of the body. It is therefore the most potent replenisher of 
the blood which man knows. But cooking in the presence 
of oxygen upsets the balance-relation of these elements 
and causes the loss of some of them, and the oxidation of 
most, if not all, the minerals, while others disappear in the 
form of gases through evaporation, while still others are 
distilled out and lost through precipitation. 

Whole Grain Wheat is the first cooked food civilized 
man ever ate that has not been denatured in cooking, and 
4 without doubt one of the epoch-making discoveries of 
the age. 


AN OSTEOPATH’S ENDORSEMENT —“A PERFECT 
NATURAL FOOD” 
604 Huntington Bank Building, 
Colambus, Ohio, February 12, 1925, 
“I have been recommending WHOLE GRAIN WHEAT to my pa- 
tients for several months as a perfect replenisher. By your process 
of cosking wheat I am sure that none of the sixteen mineral ele- 


just as it comes from the har- 
vest field with nothing added, nothing lost, and nothing 
taken away, cooked under a new method of cooking that is 
protected by the United States and Canadian governments, 
and is the first wheat that has ever been cooked ready to 
eat that is identical with the raw ripe grain in its constit- 
uent elements. It possesses the minerals and the vitamine 
effects possessed by the natural grains, and is delicious and 
sweet as a nut. 

It is never sold through grocery stores, but only through 
authorized distributors or direct from the company, be- 
cause it is gudranteed to reduce your meat and grocery 
bill 25 per cent to 50 per cent when used twice daily. 
It comes in hermetically sealed sanitary 11l-ounce tins 
(ample for four servings) and is sold in packages of not 
less than one dozen (a 24-day supply because regular use 
is essential to results) delivered for $2.00, east of Denver; 
west of Denver, $2.25; foreign, $3.50. 


Look in your telephone and city directory for Whole 
Grain Wheat distributor or address Whole Grain Wheat 
Co., 1841 Sunnyside Ave., Chicago, Ill. Chicago readers 
telephone orders Ravenswood, 4101; Canadian address, 26 
Wellington St. E., Toronto, Ontario; Toronto readers tele- 
phone orders Main 4489. 
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Bovinine can be 
administered in 


milk, cocoa, 
water or any non- 
alcoholic _bever- 
age at a temper- 
ature under 80 
degrees F. 








To hasten the return 
to normal 


BOVININE 


The Food Tonic 


Nearly fifty years of continuous use has 
definitely established BOVININE as a 
valuable therapeutic agent particularly 
useful in all bacterial infections. This is 
due to its unusually large content of the 
substances contained in normal blood 
serum. 


For all cases of convalescence, anemias, 
under-nourishment etc., BOVININE offers 
a convenient source of easily assimilable 
nutrition that hastens the return to normal. 


The many uses of BOVININE under 
specific conditions are described in lit- 
erature sent (with samples) on request. 


THE BOVININE COMPANY 


75 West Houston St. New York 




















Suggest ‘“Horlick’s’’ 
in The Diet 


In abnormal conditions of 
digestion and general nutri- 
tion, as well as for the feeding 
of infants, invalids and con- 
Horlick’s 
Milk is used with the utmost 


valescents, 


satisfaction. 


We will be pleased Hor 
to supply samples 
upon request. 


Horlick’s Malted Milk Co. 


THE ORIGINAL 








ORLICk’s 


THE ORIGINAL 


Malted 






JANUFACTURERS 
MALTED MILK CO» 


RACINE, Ww S.A. 
G . WIS., U. 3 
Rtar BRITAIN: SLOUGH, BUCKS. ENGLANe 


AVOID IMITATIONS 








Racine, Wis. 














The | 
Chicago College 
of Osteopathy 
5200-5250 Ellis Ave., 

Chicago 


The Winter Quarter begins 
January 2, 1925 

The Spring Quarter begins 
March 27, 1925 

The Summer Quarter begins 
June 20, 1925 


The Autumn Quarter begins 
September 25, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college 
year consists of three quarters. 
Students who study during 
three summer quarters may 
complete the curriculum in 
forty-five months. 


This College is registered 
with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be 
qualified to practice in New 
York State should be careful to 
select a College which is regis- 
tered with the New York Board 
of Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of 
these clinical opportunities. 


For further information, address: 


The DEAN 
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| The Management of an Infant’s Diet | 


























Constipation 


One of the many advantages that may properly be claimed for Mellin’s 
Food as a milk modifier is particularly emphasized by bowel movements 
normal in consistency and regularity. 

Babies whose diet is prepared with a sufficient amount of Mellin’s Food 
to thoroughly modify the quantity of milk necessary for the daily nutritive 
requirement receive food capable of normal digestion and assimilation and 
are therefore not troubled with constipation or disturbances caused by 
faulty elimination of waste matter. 


Literature based upon evidence of many years’ accumulation is ready 
for physicians who are interested. In making requisition, please ask for 


“Constipation” pamphlet. 

















Doubters made Believers by 
reading 


“Something 
Wrong” 


Many Osteopaths Report 
Brilliant Results in Obstinate Cases 


HIS clear little educational High Blood Pressure Ptosis 

book with illustrations that 
emphasize the text, is helping Dropped Stomach Lumbago 
hundreds of laymen to get the Locked Bowel Mesale 


viewpoint that gives them con- 
fidence in osteopathy. One Cleve- 
land osteopath has used three 
hundred copies this past year. 


Through specific effects of 


The West Gravitiser Treatments 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST ° . ‘ , 
cies iets Comprehensive Instructions and Techniques Furnished 
EEE es. $50.00 

were rr ae 

DD daknbensesneboutions 16. . 

OF eesseeeeeresteceens 08 Information on Request 


TERMS—Check or draft to accompany 
the order or post-dated checks received 
with the order accepted on all orders 
amounting to more than $10.00. 

$10.00 with the order and the balance 
in 30-day post-dated checks for $10.00 
each or less if the balance is less 
than $10.00. 


G. V. Webster D. 0. 


CARTHAGE, N. Y. 














THE WEST GRAVITISER 
CORPORATION 
113 East 39th Street 
New York 


Dept. B. 
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Special Offer Announcement 


To members of the American Osteopathic Association who subscribe to NUTRI- 
TION AND SPECIFIC THERAPY which this Journal heartily endorses, a com- 
plete set of the Lane Brochures, which in themselves sell for $1.00, will be offered 
with the price of the book. Brochures will be mailed separate. 

With the feeling that many osteopaths will wish to own NUTRITION AND 
SPECIFIC THERAPY 


By Dorothy E. Lane 


This Journal has purchased a number of copies for resale to its subscribers. Chapters on Auto-intoxication, 
Bacteriology of the Digestive Tract, Reforming the Intestinal Flora, Children’s Diets, Diets in Common Diseases 
and Miscellaneous Subjects will particularly arrest your attention. 





North West Medicine: ‘The book is well worth reading by any one interested 
in the subject of nutrition.” 

American Journal of Public Health: ‘‘The work as a whole fills a need and is 
to be commended.” 

Delaware Ledger: ‘‘The book makes an excellent text for general dietetic work, 
for the physician, nurse—even the housewife, for a fairly educated person 
would find no difficulty in understanding everything offered in these few but 
important pages.” 

New York Herald: ‘Mrs, Lane’s study is not only an offering of practical value 
to the intelligent layman, but of scientific importance.” 

Pittsburgh Sun: “An interesting chapter on meat versus vegetarian diet gives 
some little known information on both sides of the question.” 

American Food Journal: ‘The book is written from the viewpoint of the true 
scientist, the searcher after truth. The value of the book lifes not in its 
expression of individual opinions, but in its scholarly treatment of a sub- 
ject that is open to so much that is controversial.”’ 

Nochester Democrat and Chronicle: ‘The book stands practically by itself in 
regard to its subject matter. . . . Mrs, Lane has performed a distinct 
service to humanity.” 

The Modern Hospital: “In the flood of literature on nutrition with which we 
are being deluged, this is one of the books worth rescuing. . .. It isa 
book which is easily read and holds one’s interest.” 

Dr, M. Hindhede, Danish State Laboratory of Nutrition, Copenhagen: “I have 
nothing to criticize . . . sm especially interested in the diet for children.” | 











Dorothy E. Lane, S. B. 
Assistant Professor in State 
University of South Dakota. ‘ 








New Reduced Prices—The Lane Brochures 


Eight Brochures by the late Professor M. A. Lane, S.B., D.O. 
Three Brochures by Dorothy E. Lane, S.B. 


The Lane Brochures have had a steady sale since the date 
of their first publication three years ago. They are as true and 
of as great value today as the day they were written. 


One prominent feature regarding these brochures is the fact 
that they place osteopathy among the leading sciences of the day. 
In publishing these brochures, it has been the great desire of the 
writers to educate the public to the appreciation of this fact. 


For information concerning these brochures in quantities, 
address Mrs. M. A. Lane, 1095 Rand McNally Building, Chicago, 


Illinois. 
American Osteopathic Association, | 
400 S. State St., i 
Chicago, IIl. 
Gentlemen: | 


Please send me a copy of Mrs. M. A. Lane’s Nutrition and Specific | 
Therapy (The MacMillan Company, New York), for which I cneiees » 
(check or M. O.) for $1.50. 
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JANUARY GRADUATES 
ALREADY A. O. A. MEMBERS 


Thirty-one January graduates have 
already joined the A. O. A. and we are 
pleased to call their names and loce 
tions to your attention: 


Beckwith, Sydney J., Greenville, III. 

Beebe, Donald, Lawton, Mich. 

Beveridge, J. R., 314 Iowa Bldg., Des 
Moines, Ia. 

Black, Paul E., Box 223, Milan, Mo. 

Brockmeir, Chester L., 502 West 
Union St., Edwardsville, Ill. 


Cohen, F. J., Box 592, New Bern, N. 
i, 


Donnahoe, Ollie N., 49 Patten Ave., 
Ashville, N. C. 

Geis, H. J., 8545 Grand River Ave., 
Detroit. 

Hoyer, H. J., 107 Smmit Ave., Summit, 
N. J 


Hurt, George E., 732 18th St., Des 
Moines, Ia. 

Lewis, Albert, Shellsburg, Ia. 

Licklider, L. F., Delaware Springs 
San., Delaware, Ohio. 

Lustig, Robert T., R. F. D. No. 2, 
Lowell, Mich. 

Johnson, LeRoy C., 572 Huntington 
Ave., Boston. 

McCracken, Harry L., LaBelle, Mo. 

Mathews, Lamar K., 708 Pontiac Bank 
Bldg., Pontiac, Mich. 

Moon, Frank B., Ist Natl. Bank Bldg., 
Carthage, Mo. 

Payne, Avis, 1319 Equitable Bldg., Des 
Moines, Ia. 

Price, William R., 1511 High St., Des 
Moines, Ia. 

Race, Willfred E., Still-Hildreth San., 
Macon, Mo. 

Rastede, George W., 1511 High St., 
Des Moines, Ia. 

Remmert, Urania L., Fairbury, Nebr. 

Salmon, Edith, Box 63, Appleton City, 
Mo. 

Simpson, Wilbert B., Novelty, Mo. 

Sparling, Eugene M., Galt, Mo. 

Staffa, A. H., Fayetteville, Texas. 

Trainor, W. J., 509 S. Walnut St., 
Springfield, I. 

Warner, Cecil, 318 Graceland St., N. 
E., Grand Rapids, Mich. 

Waugaman, Walter H., Salisbury, N. 


Car. 

Wunderlich, Rav C., Hall Bldg., St. 
Petersburg, Fla. 

Yates, D. A., 108 S. 51st St., Philadel- 
phia. 


GETTING OUT THE JOURNAL 

Getting out the Journal is no picnic. 

If we print jokes, people say that we 
are silly. 

If we don’t print them, they say we 
are too serious. 

If we print original matter, they say 
we lack variety. 

If we publish things from other papers 
we are too lazy to write. 

If we stay on the job, we ought to 
be out hustling for news. 

If we are hustling for news, we are 
not attending to business in our 
own department. 

If we don’t print all contributions, 
we don’t show proper apprecia- 
tion. 

If we do print all contributions, the 
paper is filled with junk. 

Like as not some fellows will say we 
swiped this. So we did. 
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The Adhileumnens 
of Osteopathy 


—is only limited by the permanence of the adjustments which you so 
carefully make in the osseous structure, cartilage and muscles. The funda- 
mental correctness of osteopathic principles, recognized in the design of 
our bedspring, has led many in your profession to recommend the genuine 


& ROME 1 QUALITY ’ 
DéVaxe’ 
. LUX 


The Bedsprin URIOUS 









Demand this 
trade mark 


Scientifically designed to support every part of the body in such a way 
that the spine is straight, the muscles relaxed, and deep, wholesome sleep 
is the result. These bedsprings are so honestly and substantially built that 
they keep their resilience for a lifetime. De Luxe springs are the most 
economical to buy. 


THE ROME COMPANIES: 
KINNEY-ROME CoO., Chicago MERRIMAC-ROME CO., Boston 
MANHATTAN-ROME CO., New York SOUTHERN-ROME CO., Baltimore 
ROME, NEW YORK 


The “‘De Luxe” way to sleep The wrong way to sleep 











Note the curve of the spine 


Note the spine remains straight 


ROME 
DeFuxe” 
QUALITY 
IMPORTANT NOTE: For the protection of your patients, 
tell them to look for this trade-mark, which appears on the 
side-railof every genuine Rome Quality DE LUXE Bedspring. 
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The Journal of Osteopathy 


“Osteopathy’s Oldest Periodical” 








SUBSCRIPTION 
Two Dollars Per Year 
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THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths 


Send $2.00 for a year’s 


C. B. ROWLINGSON, D. 0., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, 


| 


| 


Everywhere 


Subscription 


CALIFORNIA 














APPLICATIONS FOR 
MEMBERSHIP 


Daniels, R. R., 818 Majestic Bldg., 
Denver. 


Estes, Elmer C., Glenwood, Iowa. 


Follett, J. G., State Bank and Trust 
Bldg., Watertown, S i 

Geddes, Paul W., 604 Hutchinson 
Bldg., Shreveport, La. 

Kassmir, M. S., 131 W. Superior St., 
Duluth, Minn. 

Kint, Manford, Bremer Bldg., Brem- 
erton, Wash. 

me fone Jay, 309 Park Ave., Plain- 
eld, N. J. 

McAllister, Joan, 485 Waterloo Ave., 
Guelph, Ont., Can. 

McDowell, Merton, 600 Scott Bldg., 
Salt Lake City. 

McErlain, George F., Beulah, N. D. 

Merritt, John P., 816 World-Herald 
Bldg., Omaha, Nebr. 

Micks, Wilford W., 120 S. Grand, Los 
Angeles. 

Parker, Frederick A., Wingham, Ont., 
Canada. 

Reesman, Ralph D., 132-140 Kim 
Bldg., Lancaster, Ohio. 

Richards, N. Letitia, 402 Citizens Sav- 
ings Bank Bldg., Pasadena, Calif. 
— Ira L., Superior St., Wayland, 

ich. 
Smith, Joseph A., 920 Security Mu- 
tual Life Bldg., Lincoln, Nebr. 
Stevens, G. M., St. Charles, Minn. 
Sullivan, Clara E., 125 15th St., Wheel- 
ing, W. Va. 
Tupper, G. W., Main St., Listowel, 
Ont., Can. 


D. M. S., January, 1925 
Runyan, Mabel A., Lincoln, Nebr. 


PERSONALS 


Dr. W. Axthur Smith, Gloucester, 
Mass., sent to the Association head- 
quarters for material to be used in 
a talk which he broadcast from a 
Boston station on March 21. 


The Journal reported that Dr. Roy 
M. Wolf had decided to devote his 
entire time to his practice from now 
on and we take pleasure in reprinting 
Dr. Laughlin’s appreciation of Dr. 
Wolf which appeared in The Stilletto: 

“Although a ‘tittle late, I want to 
take this opportunity to express my 
appreciation of the services rendered 
the schoo! by Dr. Roy M. Wolf, who 
resigned his position at the close of 
the last semester in order to devote 
more time to his practice. He was 
faithful to his duties, always prompt 
at his appointments and I never knew 
a man who took more pleasure in be- 
ing helpful to students. 

“We are indeed surry to lose him 
from the school but our cond wishes 
go with him in his work here in his 
private practice. JToyaltv to a cause 
and loyalty to his tellow workers is 
a quality that we greatly appreciate 
in Dr. Wolf. G. M. Laughlin.” 


Dr. Mary Crehore, St. Louis, is 
constantly spreading the osteopathic 
gospel of good health in her many 
talks before various school groups, 
lodges, clubs, and industrial organiza- 
tions. The press is generous in re- 
printing these talks. 


Dr. H. I. Turley of Des Moines, Ia., 
and Tampa, Fla., recently experienced 
the rather unusual experience of a 
forty day fast with an attendant re- 
duction in weight of 1.1 pounds a 
day. Of his experience Dr. Turley 
says, “The first twenty days are the 
hardest. After twenty days I simply 
didn’t get hungry. The days sped by 
rapidly after that. I could have fasted 
longer and would have done so had 
it been necessary.” 





Dr. Ruth Weitzel, graduate of the 
A. S. O., June, 1924, is now located 
at 325 West Second Street, Dayton, 
Ohio, associated with the Gravett Os- 
teopathic Clinic, specializing in dis- 
eases of women and children. 





The Worcester Daily Telegram 
printed a lengthy letter from Dr. 
George W. Reid against the custom 
of vaccination. 
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The Science of Osteopathy 


This is the day for scientific work. Theory and un- 
certainty must give way to understanding. If osteopathy 
continues as an independent system it must explain 
every phase of man scientifically, which means that the 
osteopath must know the cause of every disease and 
understand how to adjust all conditions according to 
law. To make this possible, the osteopath must under- 
stand how man is related to the mental and spiritual 
forces. 


These relations are explained in a book named 


“The Science of the Universe” 


The author has studied and practised osteopathy 
twenty-two years and offers this book as an explanation 
of the essentials that are necessary to complete the 
system. It lays a foundation for a complete science 
of therapeutics which should be worked out in detail 
by the osteopathic profession. 


Price $3.00 


25% to the profession for 
distribution among patients. 


Society of Universal Science 


George E. Smith, D. O. 96 School Street, 
Manager Belmont, Mass. 




















OSTEOPATHIC BOOKS 


Published by The A. T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very pracfical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. 
O. 643 pages. Price, $4.00. 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, D. O. Includes reports of original 
studies in osteopathic problems, Price, $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A 
series of books by Louisa Burns, D. O. Basic Principles, 
350 pages, devoted to general discussions and reports of 
experiments; Nerve Centers, devoted to the spinal and 
bulbar centers with especial reference to osteopathic rela- 
tions; Physiology of Consciousness, an interpretation of 
mental phenomena in anatomical terms. Three books. 
Price, $4.00 each. 

BULLETINS OF THE INSTITUTE 

Bulletin No. 1. “A record of Beginnings.” Freely illus- 
trated. Price, $2.00. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. J. Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4. Pathology of the Vertebral Lesion, Drs, 
Burns, Slosson and Hoskins. Freely illustrated. Price, 


$2.00. 
Bulletin No. 5. Effects of Lumbar Lesions. Freely illus- 
trated, Drs. Burns, Hoskins and Slosson. Price, $2.00. 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 
DR. LOUISA BURNS, 

910 Consolidated Bldg., Los Angeles 









OX Differences 


Between Safe 
and Unsafe Bonds 


HERE are 8 requirements that every bond must 
have to insure the safety of the investor’s funds. 


If a bond will pass every one of these 8 tests it 
may be identified as presenting the maximum of 
safety to the investor. If a bond will not pass one 
or more of these tests, it is lacking in the elements 
of safety that every conservative investor should in- 
sist upon. 


These are the differences between safe and unsafe 
investments—the elements that characterize the dif- 
ference between the successful and haphazard in- 
vesting of funds. 


Every Forman Bond has passed fully these 8 tests. 
Absolute proof of the safety of Forman Bonds is the 
successful handling of the funds of thousands of in- 
vestors over a period of 40 years without the loss of 
one cent to any customer. 


Out of this long and successful experience we have 
published an interesting booklet “How To Select Safe 
Bonds” which tells how to make the 8 tests that 
prove the safety of every investment. Every in- 
vestor, large or small, should have a copy of this 
booklet. With it you will not only be able to test 
the safety of every investment scientifically, but you 
will be enabled to secure a large income without any 
sacrifice of safety. 


YOURS—FREE 


We have a limited edition of this book. It will be 
mailed only to those who ask for copies on the re- 
quest blank below. Fill in, tear out and mail today. 


GEORGE M. FORMAN & Co. 


105 W. MONROE ST., CHICAGO 
40 Years Without Loss to a Customer 


George M. Forman & Co. 

Dept. 0434, 105 W. Monroe 8t. 

Chicago, Ill. 

Please mail me without cost or obligation a copy of your 
booklet ‘‘How To Select Safe Bonds.” 


MAIL THIS 
CUUPON 
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This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfogr. of tables for over 25 years. 
DOYLESTOWN, PA. 





















History of Osteopathy and 
Twentieth Century Medical Practice 


This is the only book of the kind ever published. The life of Dr. A. 
T. Still and the development of osteopathy are clearly presented. It 
contains enough of medical history and medical practice to enable any 
one to understand the true relationship between osteopathy and drug 
practice. 

Completely indexed so as to be convenient for reference to hundreds 
of subjects of vital importance. 


$7 cloth; $8 half morocco. All carriage charges prepaid 


E. R. BOOTH, D. O. 
603 TRACTION BLDG. CINCINNATI, OHIO 
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PERSONALS 


Major Clarence T. Hulett sailed on 
March 4 for Manila, Philippine 
Islands, with his wife and two sons. 
Major Hulett is the son of Dr. M. F. 
Hulett of Columbus, Ohio. 





Dr. George W. Goode, Boston, 
spoke on “Good Health” at a public 
meeting in the Swedish M. E. Church, 
on March 9. The bulletin announc- 
ing the meeting carried a brief resume 
of Dr. Goode’s work and spoke very 
highly of his qualifications as a phy- 
sician. 

Dr. L. A. Crew has purchased the 
office fixtures of the late Dr. H. N. 
Hartung and opened offices for prac- 
tice in Belgrade, Montana. 





Dr. Roy Kerr Eldridge, South Ard- 
more, Pa., reports that boys are en- 
rolling for the 1925 season at Olde 
Mille Lodge Camp in Chester Coun- 
ty, Fa. 





Dr. R. L. Dunnington, Springfield, 
Mo., is still active as a representative 
of the Izaak Walton League, to stop 
the pollution of the Sac river. 





The laity are commending oste- 
opathy frecly in the press whenever 
an opportunity affords. Drs. Beal of 
Syracuse, N. Y., send a clipping show- 
ing the testimonial of a satisfied pa- 
tient who has been using osteopathy 
to keep him well for the past ten 
years. 














BEYOND THE DOOR 


What is beyond your door? It is the important matter next to 
what is in your head. Is your office equipment specifically designed 
to reduce those lesions, or do you rub and twist? 


Dr. A. D. Becker, Dean of the Kirksville College of Osteopathy, 


says “I would sooner think of an office without an entrance than 


without a Taplin Table within.” 


The Spirit of Osteopathy Is In It 


Price $125.00 
GEORGE C. TAPLIN, M. D., D. O. 


541 Boylston St. 


(Don’t forget the Fulcrum-block System for Adjusting the Feet. Price $15.00 
with money back guarantee.) 


Boston, Mass. 
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Office Equipment 





Style 100 Series. . 
Heavy, Strong Constructions insures 


rigidity and durability 


Fumed Oak Imitation Leather 
$42.50 


Catalog on Request—Sold by Reliable Dealers 


W.D. ALLISON CO., Mfrs. 


912 No. Alabama St. INDIANAPOLIS 


Principal Agencies 
110 E. 23rd St., New York. 
84 E,. Randolph St., Chicago. 


736 So. Flower St., 
Los Angeles. 











Even at the 
very high 
price of 10 
cents per 
K. W., it 
costs but 
17 cents 
for elec. 

. / tricity for 
— each treat- 
ment. 


3 Healing Principles 
in One Device 


Amazing success is had everywhere in treating a wide 
variety of ailments such as Rheumatism, Eclampsia, 
Paralysis, Pneumonia, Neuritis, Eczema, Kidney disor- 
ders, Ulcers, Lumbago, Epilepsy and Goiter—through 


use of the 
StaWarm 


ELECTRIC BLANKET 


1. Heat Therapy 3. Electro-Magnetic 
or moist, controlled heat Stimulation 
is available instantly and with A patient wrapped in the 
little labor, with the STA- STA-WARM Electric Blanket, is 
WARM Electric Blanket. Wet surrounded by the electric cur- 
packs are kept hot if placed in- rent and its field of magnetic 











side the Electric Blanket and 
its rubber lining sheet. 


2. Elimination by 
Diaphoresis 
Sweating out body toxins is 
easy and safe with the STA- 
WARM Electric Blanket. It 
gives diaphoresis exactly suited 
and controlled to the patient’s 
condition — invigorating not 
weakening. Treatment may be 

given in 


Ask your jobber or write us. 


action, which stimulates the 
glands, nerves, ofgans and tis- 
sues of the entire body. It 
quiets, soothes, rcviaxes, brings 
sleep and perfect rest. The ex- 
hilaration and renewed energy 
cannot be described—it must be 
experienced. 

Build your reputation for 
“success where others fail” by 
using the STA-WARM Electric 
Blanket. Results others are 
getting may surprise you. 
Write in full confidence, for 
the facts. 


ROHNE ELECTRIC COMPANY 


2444 25th Ave. S. 


Minneapolis, Minn. 














canes who could be restored. 
stantiated. 


can be accomplished by this aid to osteopathy. 


foot deformities and all forms of ptosis. 


therefore has to be hand-made. 


edist. 


Patients are examined without charge. 


Drew-Roth Clinic 


1831 Chestnut Street 
Philadelphia, Pa. 





Scores of osteopaths endorse the Roth apparatus. 

__ The Drew-Roth Clinic in Philadelphia and the Roth Orthopedic Institute in New York 
will co-operate in demonstrating this work at Toronto. 
_ Casts will be taken and the exact technique of examination of the patient and appli- 
cation of the apparatus will be shown. Each apparatus is made to fit the individual and 


Hospital facilities for cases in New York and Philadelphia. 


Why Be A Cripple? 


Countless persons are bed or chair ridden or walking with the aid of crutches and 
At the Toronto convention we purpose to demonstrate that this statement can be sub- 
The Roth apparatus will be shown on actual cases and you will be able to see just what 


This apparatus is adapted to spinal curvature, tubercular hips, Pott’s disease, infant 
paralysis, club feet, enlarged or deformed joints, spastic paralysis, non-united fractures, 


Remember the Roth apparatus is individual and different from anything else on the 
market. It has been received with favor by Dr. Adolph Lorenz, the noted Vienna orthop- 


Roth Orthopedic Institute 


120 West 97th Street 
New York City, N. Y. 









































Dr. JOHN BENJAMIN 
BUEHLER 


1C36 South Burlington Ave. 
Los Angeles, Calif. 
Telephone 51187 


Eye, Ear, Nose and Throat 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Ass’t. 


133 Geary Street 


Phone Sutter 999 
San Francisco, Calif. 


Whitney Bldg. 








Dr. C. J. GApp1s 
Dr. Cuas. E. PEIRCE 
Dr. Kate L. WHITTEN 
General Practice 


First Nat’l. Bank Bldg. 
OAKLAND, CALIF. 





CANADA 








DR. E. O. MILLAY 
D1aGnosis & INDUSTRIAL 
HEALTH 


616 MepicaL Arts BUILDING 
MONTREAL 











PERSONALS 
Dr. Mary Elizabeth Reuter, 38 Sum- 
mer Street, Rockland, Me., is obliged 
to give up her work for a year or 
more, which makes a temporary lo- 
cation for someone. 





The remarkable story of Philomena 
Narducci is familiar to all and Dr. 
John H. Bailey, of Philadelphia, now 
has another opportunity to repeat this 
great service for tiny Corinne Abel- 
son of Baltimore. The press of the 
country has been most generous in 
telling of Dr. Bailey’s offer to help 
Corinne. A typical story is repro- 
duced herewith. 

“Fourteen - months - old Corinne 
Abelson, whom Johns Hopkins Med- 
ical College doctors abandoned to die 
after saying she was suffering from a 
baffling disease, will live, according 
to Dr. John H. Bailey, local osteo- 
path, who is now treating her. Dr. 
Bailey, who offered his agree free 
to the grieved parents, Mr. and Mrs. 
Horace B. Abelson, has had the baby 
under his care since Saturday and de- 
clared it has already shown improve- 
ment. 

“Using the identical osteopathic 
methods with which he effected the 
cure of a similar case in Philadelphia 
in 1917, Dr. Bailey has improved the 
functions of certain of Corinne’s cr- 
gans. This step is essential before a 
complete cure can be made. 

“He is using no drugs. His methods 
call for a vitalizing of all organs by 
—— treatment and a _ beneficial 

1et. 

“So eager was Dr. Bailey to demon- 
strate his ability to save the baby 
when medical doctors admitted fail- 
ure that he brought the impoverished 
Abelson family to Philadelphia as his 
guests until little Corinne is com- 
pletely cured. 

“Before Dr. Bailey interested him- 
self in the case Abelson declared they 
would give the baby’s body to Johns 
Hopkins for further study on the dis- 
ease so that in the future other cases 
might be cured. When this story 
was printed exclusively in the Graphic 
national interest was aroused. 

“Dr. Bailey, hearing of the case, 
wrote the Graphic and volunteered to 
take the case free of charge, saying 
he knew a cure could be effected by 
osteopathic methods.” 


Mrs. E. J. Bigsby, Kirksville, Mo., 
mother of Dr. Frank L. Bigsby, Kirks- 
ville Osteopathic College, aged 71, 
died March 14, of a dropsical condi- 
tion with other complications. She 
was the wife of Dr. Edgar Bigsby, 
one of the earliest practitioners of os- 
teopathy in Kirksville. 
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LABORATORIES DEPT, |.|..°././222: ‘iecnp—iiieed’ Uheriee teases Chemisty) 616 Medical Arts Building, 
METABOLISM (BASAL) DEPT........ (Boothby-Tissot and Krogh-Haldane-Sanborn) Montreal 
Note announcement of new methods for Eye diseases and certain Errors of Refraction. 
Every Technician an Expert. 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 








DR. S. R. LOVE 


Osteopathy 
Electrotherapy 


Entire 4th floor, Hall Bldg., 
St. Petersburg, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, 
Chicago 








Strict Attention Given to Special Diets 


Miss Alice Peckham 


Beverly Rest Cottage 

Telephone Beverly 1304 

2142 West 107th Place 
Chicago, Illinois 











DRS. DEASON & COLLINS 


Members of the faculty of the Chicago 
College of Osteopathy 


Formerly of the faculty of the A. S. O. 
and of the A. T. Still Research Institute 


OSTEOPATHIC SURGERY 
an 
FINGER TREATMENT 


Careful examination, honest prognosis, 
conservative treatment. 


27 E. Monroe St. Chicago, Ill. 
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IOWA 








THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 


Dr. S. L. TAYLor, 
Pres. and Surgeon-in-Chief 


Dr. F. J. TRENERY, 
Superintendent and Radiologist 
Dr. L. D. TAYLor, 
Consultant and Gynecologist 


Dr. A. B. TAYLOR, 
House Physician 
Orthopedic Surgeon 


Dr. E. S. HONSINGER, 
Pathologist 


Dr. Joun P. ScHwartz, 
Urology and Proctology 


Dr. JosepH_L. ScHwartz, 
Physio-therapy 


Dr. M. B. Lovecrove, 
Staff Physician 


Dr. E. S. GrossMAN, 
Staff Physician 


Dr. Frank B. HECKERT, 


Interne 
Dr. Joun S. HECKERT 

Interne 
Dr. J. H. HANSEL, 

Interne 





KENTUCKY 





DR. J. O. DAY 


Founder of the Day Light or 
Solar Ray treatment for Epithe- 
lioma, Birth-Marks, Moles, Warts 
& other skin growths and blem- 
ishes, Infected tonsils, Hemorr- 
hoids, etc. 


General Osteopathic Practice. 
1018 4th St., Louisville, Ky. 





MASSACHUETTS 





Orel F. Martin, D.O., M.D. 


Professor of Surgery 
Massachusetts College of Osteopathy 


Practice limited to general surgery 
and consultation 


Hotel Braemore 


464 Commonwealth Ave. 
Boston, Mass. 








Dr. Charles Dickerman 
Obstetrics and Gynecology 
Referred Cases Solicited 


6 Main Street 


Somerville, Mass. 
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PERSONALS 


Dr. Robert E. Cole, of Seneca Falls, 
N. Y., has taken over the practice of 
Dr. George B. Greenway, of Geneva, 
N. Y., who is retiring from practice. 
Dr. Cole will have his main office at 
10 Schnirel Bldg., Geneva, and will 
be at Seneca Falls two days of the 
week. —-. 

Dr. Harold I. Magoun, Scottsbluff, 
Nebr., spoke to the members of the 
Lions Club recently on Osteopathy 
and Health. 


Dr. John H. Styles of Kansas City, 
Missouri, is just recovering from a 
nervous condition, and is getting back 
to his work again at the Kansas City 
College. The many good friends of 
Dr. Styles will be glad to know that. 








Dr. O. Y. Yowell, of Chattanooga, 
Tenn., has been reappointed by Gov. 
Peay as member of the State Board 
of Osteopathic Examiners. 





Many doctors are serving in a civic 
way and receiving valuable recogni- 
tion for their work. Among them 
are Dr. Fred J. Page, Auburn, Wash., 
who has been appointed doctor for 
a Moose Lodge of 200 members; Dr. 
L. Ludlow Haight, Los Angeles, who 
officiated as chairman of arrangements 
for a banquet for 300 members of the 
Southern California Past Masters As- 
sociation, and who acted as judge at 
a Boy Scouts contest; and Dr. G. C. 
Bartholomew, Palatka. Fla., who has 
been a Scout master for over a vear, 
is on the local council for Boy Scout 
work, is chairman of the American 
Legion Essay Contest for the state 
of Florida, is one of three physicians 
for the local Legion clinic, is on the 
osteopathic society membership com- 
mittee and has the whole of northern 
Florida for his territory. 


Charles P. Barnes, father of Dr. 
C. W. Barnes, Louisville, Ky., died 
on February 21, aged 80. He was for 
many years a resident of Kirksville, 
and was a neighbor and friend of Dr. 
A. T. Still for years. 








Dr. L. A. Bumstead, founder, and 
for ten years, manager of the Dela- 
ware Springs Sanitarium, Delaware, 
Ohio, has retired from active man- 
agement of the institution and is en- 
gaged in private practice with offices 
in the People’s Building and Loan 
Building, Delaware, Ohio. Dr. Ralph 
P. Baker has been elected manager of 
the sanitarium by the board of di- 
rectors. Dr. Baker has been con- 
nected with the institution for the 
past five years. Dr. G. J. Flick, for- 
merly of Connersville, Ind.. has been 
added to the sanitarium staff in charge 
of general diagnosis, x-ray diagnosis 
and therapy and osteopathy. 





Three hundred Masons and their 
ladies attended a banquet in Missoula, 
Mont., at which Dr. Asa Willard acted 
as toastmaster. 

Dr. Minnie Haight Stingle, Man- 
hattan Beach, Calif., gave a talk on 
Child Hygiene before the Parent- 
Teachers Association in December 
which was so well liked that she was 
asked to return and repeat her en- 
tire lecture on February 4. 


MICHIGAN 





DR. HUGH W. CONKLIN 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 


Members who have patients 
visiting the Battle Creek Sanitari- 
um should give them a card to an 
Osteopath in Battle Creek—other- 
wise they may fall into hands of 
our imitators. 





MISSOURI 





DR. JAMES D. EDWARDS 
Osteopathic Finger Surgery 
In the treatment of Ca- 
tarrhal Deafness, Nerve 
Deafness, Deaf - Mutism 
Asthma, Hay Fever, Sinu- 
sitis, Chronic Bronchitis, 
Laryngitis, Glaucoma, Op- 
tic Nerve Atrophy, Eye- 
Squints, Incipient Catar- 
act, Trachoma, Chronic 
Iritis, Choroiditis, Retin- 
itis, Exophthalmous and 
Voice Alteration. 

Practice Limited to 
Osteopathic Surgery and Plastic 
Surgery of the 
Eye, Ear, Nose and Throat 
Referred patients returned to home os- 
teopath for after care. Hospital Accom- 

modations. 

408-09-10 Chemical Building 

ST. LOUIS, MO. 





NEW JERSEY 





DR. JEROME M. WATTERS 
Ear, Nose, Throat and Eye 
The Bates Method of Curing 


Imperfect Eyesight without 
Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 








DR. ROBERT W. ROGERS 


General Osteopathic Practice 
Member of American Osteopathic 
Association and State Society 
406-410 Babcock Bldg. 
Plainfield, N. J. 





NEW YORK 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the Eustach- 


ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 
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OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





PENNSYLVANIA 





DR. HAROLD J. DORRANCE 
DR. MILTON C. EMBREY 


1212 First National Bank Building 
Pittsburgh, Pennsylvania 


Especially equipped for Gastro- 
Intestinal conditions 


Graduate Nurse in attendance 








Dr. S. P. ROSS, 


GYNECOLOGIST 
Hospital Facilities 


1131-35 Land Title Bldg. 
PHILADELPHIA, PA. 








Dr. Wm. OTI1s GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 


an 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St., 
Philadelphia, Pa. 











DR. HARRY FOWLER 
General Osteopathic Practice 


and 
Ear, Nose and Throat 
Specialist 


Mifflin Co. Hdw. Bldg., 
Lewistown, Penn. 








BIRTHS 

Born to Dr. and Mrs. James H. Bell, 
Oakland, Calif., February 21. a son, 
Robert Hamilton. 

Born to Dr. and Mrs. James D. 
Edwards, St. Louis, February 20, a 
son, James David, Jr. 

Born to Dr. and Mrs. Fred J. Page, 
Auburn, Wash, December 12, 1924, a 
son, Gene Alton, weight 7%4 pounds. 

Born to Dr. and Mrs. Edward I. 
Kushner, Oakland, Calif., February 
18, a daughter, Carol Joyce, weight 
8% pounds. 

Born to Dr. and Mrs. R. F. Eng- 
lish, Orange, N. J., January 26, a son, 
Ray Frank, Jr. 

Born to Dr. and Mrs. J. D. Donley, 
McPherson, Kans., December 6, 1924, 
twin boys, Lester William and Leon- 
ard Harry. 

Born to Dr. and Mrs. E. M. Schaef- 
fer, Detroit, March 6, a daughter, Jean 
Maxine, weight 734 pounds. 


MARRIAGES 

Alexander Coburn Soper, to Dr. 
Grace Celeste Shinn, both of New 
York City, February 26. 

Clarke M. Van Duzer, New Britain, 
Conn., to Miss Helen M. Millay, Mon- 
treal, Canada, February 18. 

Thomas R. Wright, Elizabeth, N. 
J., to Carolyn Valentine, Woodbridge, 
N. J., recently. 


DEATHS 


Frank A. Dennette, Swampscott, 
eee M. C. O.; aged 78; died March 


Herbert E. Bernard for twenty-six 
years a leading practitioner in De- 
troit, died at Asheville, N. C., March 
20, following a heart attack while he 
was endeavoring to recuperate from 
an attack of pneumonia last fall. He 
was born in Springfield, Illinois, in 
1871. He was graduated from the 
American School of Osteopathy in 
1895. He formerly served as a trustee 
of the American Osteopathic Associa- 
tion, as president of the Michigan Os- 
teopathic Association, and as president 
of the Detroit Osteopathic Hospital. 


VISITORS AT A. O. A. OFFICES 
Ethelyn S. Abel Alexander, D.O., 
Chicago. 
Fred Bischoff, D.O., Chicago. 


Edith Hammond Oak, D.O., South 
Bend, Indiana. 

Richard B. Gordon, Des Moines, 
Iowa. 

F. H. Page, D.O., Chicago. 


F. D. Rutherford, D.O., Belleville, 
Ont. 


Rachel Read, D.O., Tokyo, Japan. 


HELP! HELP! 

We will appreciate information re- 
garding the following doctors whose 
mail has been returned to ys un- 
claimed: 

Andrew S. Groenewoud, Clarinda, 
Iowa. 

V. D. Hunter, Leitchfield, Ky. 

F. J. Wirth, Natl. Bank Bldg., Ains- 
worth, Nebr. 
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WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 








Dr. G. D. Kirkpatrick 
Washington, D. C. 


The Presidential, 


16th and L, N. W. 
Near White House 








DR. JEROME M. 
WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 











TERRACE SPRING 
SANITARIUM, INC., 


2112 Monteiro Ave., 
Richmond, Va. 


A modern and_ completely 
equipped Sanitarium and Hos- 
pital. Sixty bed capacity. 
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FOR SALE 


One of the Best General Practises in 
the State of California. 


Equipment will invoice about 
18,000 to 20,000 dollars. Prop- 
erty increasing in value day by 
day. Excellent for sanatorium. 
Ill health reason for selling. 
Value as a whole seventy thou- 
sand dollars. Half cash, bal- 
ance on terms if desired. May 
make income property of same, 
if you do not want sanatorium. 
Ten rooms in office. Practice 
runs over $20,000 per year. In- 
come from rent on house $75 per 
month unfurnished. Do not 
write if you have not the money. 
Give your bank reference. 


Write O. P. A., 
c/o Journal A. O. A. 








400 So. State St. CHICAGO, ILL. 
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THE JOURNAL of the 


American Osteopathic Association 








400 So. State St. Chicago, Ill. 
Room 505 Phone Wabash 6889 
C. J. Gaddis, D.O., Managing Editor 


CLASSIFIED ADS 





EXPERIENCED OSTEOPATH 
wishes to take care of a good practice 
any time from May 1 to Sept. 30. 
Licensed in Ill, Mo., Kan. T. U. R., 
c/o Jour. A. O. A. 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 

SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 7o cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 

REPRINTS of articles in quantities of 100 
or more may ordered within one week 
after publication at cost price. 

REMITTANCES should be made by check, 
draft, registered letter, money or express or- 
der. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OsTEOPATHIC AS- 
SOCIATION.” 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 

WHEN COMMUNICATIONS concern more 
than one  subject—manuscript, news items, 
reprints, change of address, payment of sub- 
scription, mem! > information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


ADVERTISEMENTS 


Advertising copy and cuts must be received 
not later than 15th of preceding month to 
insure insertion in next issue. Rates on re- 
quest. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: _ Articles 
are accepted for publication on condition that 
they are contributed solely to this journal. 
Permission will be granted on request for the 
reproduction in reputable publications of any- 
thing in the columns of THE JourNat if proper 
credit be given. However, the reproduction 
for commercial purposes of articles appearing 
in THE JouRNAL or in any of the special 
literature published by the Association will not 

permitted. 

MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced, and the original, 
not the carbon copy, submitted. Carbon copies 
of single-spaced manuscripts will not be con- 
sidered. e cannot promise to return unused 
manuscript, but try to do so in every in- 
stance. Used manuscript is not returned. 
Manuscripts should not be rolled. 

ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THE JouRNaL 
when satisfactory photographs or drawings are 
supplied by the author. Each illustration, 
table, etc., should bear the author’s name on 
the back. Photographs should be clear anda 
distinct; drawings should be made in black 
ink on white .paper. Used photographs and 
drawings are returned after the article is pub- 
lished, if requested. Authors may purchase 
cuts at cost. 

ANONYMOUS CONTRIBUTIONS, whether 

for publication, for information, or in the 
way of criticism, are consigned to the waste- 
basket. 
._ NEWS: Our readers are requested to send 
in items of news, also marked copies of news- 
papers containing matters of interest to physi- 
cians. We shall be glad to know the name of 
the sender in every instance. 





POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who de- 
sire to take it from him at dif- 
ferent periods during the year 
at Oakland. P. O. Box 521. 





UNUSUAL OPPORTUNITY: Ex- 
ceptionally well established practice 
for sale in large Middle West city. 
Very best reasons for selling. Of 
special interest to anyone specializing 
in gastro-intestinal work. Only os- 
teopath in city doing this particular 
kind of work. Fixtures included if 
desired. Must be a live wire and good 
osteopathic technician. Exclusive cli- 
entele. Osteopathic hospital facilities. 
K. D. E., c/o Jour. A. O. A. 


JUNIOR STUDENT wishes practice 
or assistantship during vacation time. 
Best recommendations and references. 
G. V. R., c/o Jour. A. O. A. 


SENIOR STUDENT, A. S. O., de- 
sires to assist or handle practice this 
summer. Can report June first. G. 


C. F., c/o Jour. A. O. A. 


WANTED: Position as assistant or 
to take over practice for summer 
months, or associateship. Will grad- 
uate at K. O. C. June first. Married. 
S. J. A., c/o Jour. A. O. A. 


FOR SALE: Taplin’s Fulcrum Block 
for the correction of arch troubles, 
one-half price. ‘Leslie S. Keves, D.O., 
1216 Nicollet Ave., Minneapolis, Minn. 


WANTED: Having disposed of my 
practice suddenly to advantage, I am 
seeking another location. Any infor- 
mation will be considered a personal 
favor. Have conducted a_ general 
practice including obstetrics, E. E. 
N. & T., x-ray, etc., H. W. Black, -D. 
O., Plattsmouth, Nebr. 


WANTED: Position during summer, 
from June 1 to Sept. 1 as assistant in 
an office or to take charge of a prac- 
tice. Will finish junior year at K. O. 
C., June 1. V. W. W., % Jour. A. O. 
A. 


























WANTED: Opening as assistant or 
associate by D. M. S. C. O., June, 
1925, man. University graduate, C. M. 
% Journal. 





FOR RENT: A very fine suite of 
rooms—two large offices and a re- 
ception room in the State-Lake Build- 
ing; State Street front. The new 
boulevard and the already good trans- 
portation facilities make this a very 
desirable location. F. M. C., c-o Jour. 
O. A 








“Fifty Years 
Osteopathy”’ 


By C. J. GADDIS, D.O. 
Order Now While They Last 
$1.50 per Hundred 
$10.00 per Thousand 
A. O. A. 


400 So. State St. Chicago 
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Your Blankets Have 
Greatly Increased 
My Practice! 


—from an Osteopathic 
Physician 


Another physician says: “I per- 
sonally can say that the Vit-O- 
Net appliance is unlimited in its 
Therapeutic value. Every drug- 
less physician should have this 
appliance as part of his equip- 
ment.” 

A Southern Osteopath reports: 
“The results we have obtained 
from its use have been marvel- 
ous in cases of Lumbago, Scia- 
tica, Neuritis, Rheumatism in 
all forms, etc.” 

“These blankets are used in all 
toxic conditions with immediate 
and greatly appreciated results” 
states a Wisconsin institution. 


Cut Physical Labor 
In Half with Vit-O-Net 


Soothing magnetic heat relaxes 
nerves and muscles more quickly 
than any other method. Saving 
in physical labor and time pays 
for appliance in few weeks. This 
modern method of treatment en- 
dorsed by the highest authori- 
ties. One nurse can operate six 
appliances. Unequaled for treat- 
ment of Rheumatism, Pneu- 
monia, Neuritis, Nephritis, High 
Blood pressure, etc. 


Osteopaths Wanted 
in each town 


A plan is now being employed 
by scores of the Profession 
which not only has resulted in a 
great increase in their practice— 
but has enabled them to serve 
their patients more efficiently. 
By means of this plan many 
professional men have increased 
their income from $1,000.00 to 
$1,500.00 over former earnings. 
We are interested in appointing 
one Osteopath in each town 
who will receive the full benefit 
of this arrangement. 





Mail coupon for full information 


VIT-O-NET MFG. COMPANY 
4125 Ravenswood Ave., 
Chicago, III. 

















Please send details regarding special I 
plan for Osteopaths. 


> 


= 
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This Type of Shoe 
Functions With the Foot 


The average shoe of today, with stiff shank, 
loose fitting heel and non-conforming lines, 
holds the foot in a constrained position. As a 
result, contraction and distortion of the foot 
occurs from pressure exerted on portions of 
the foot which nature intended should be free. 





: : Flexible Support 
Pressure of lacing the foot to a stiff arch has Without Pi oll 


a tendency to crush down the arch. Pressure 
against the side and end of the great toe causes bunions. Pressure 
against the ends of the toes causes callouses, a result of contractions. 


Abnormal position of the foot means improper relation of the bones 
and restricted exercise of the muscles. When exercise in the foot is 
lost, the muscles become weakened, allowing the articulations to become 
separated, and the arch to sag. Considering that the weak or fallen 
arch is responsible for the majority of foot ills, shoes should be worn 
which maintain the natural conditions. 


The Cantilever Shoe follows the natural foot lines and accommodates 
the foot in its natural position. The flexible shank fits snugly into the 
arch of the foot, the heel fits close and there is ample room for the 
toes. The flexible shank is drawn up to the arch; there is no crushing 
eflect of drawing the arch down to the shoe. This flexibility permits 
free circulation and the natural functioning of the muscles which keeps 
them strong and healthy. The roomy toe of the Cantilever Shoe allows 
the phalanges to lie in their natural position thus avoiding bunions, con- 


tractions and callosity. 


Correction followed through with Cantilever Shoes is seldom lost. 


If the stores listed are too far from you to be of service, 


write the manufacturers, 


MORSE & BURT CO., 412 Willoughby Ave. 
Brooklyn, N. Y. 


Akron—11 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—955 Hamilton t. 
Asbury Park—R. Bowne. 
Asheville—Pollock’s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
Austin—Carl H. Mueller. 
Baltimore—316 No. hey og 
Birmingham—321_N. 
a lectort 1036 Main t M Citizen’ s Bg.) 
‘on—Newbury and Clarendon Sts. 
Brooklyn—516 Fulton (Primrose Bldg.) 
pete oe ie ~ 
utte—Hu oe 
Tuavteuten, *” om Rg a es 
go—162 a opp. 
Ntenter) 1086 Leland Ave.—6A10 Cot- 


guafnnattinSicattn, Co. 
land— c 

Soanbes. 0.—104 EB. Broad St. (at 34). 
Dallas—1717 Pacific Ave. 
Dayton—The Rike-Kumler Co. 
Denver—224 Foster —. k 
Des Moines—W. L. White Shoe Co. 
Detroit—2088 yo = 
Duluth—107 W. 
ma mL P nn 910 State St. 

nston— 





N ore Bootery. 
Bvansville—310 > 3rd_ St. (are , Main). 
Dodge—Schill Le Habenich 
Galveston. Thompeon 


iter Bldg. 

Huntington, W. Va.—McMahon-Diehl Co. 

Indianapolis—L. 8. AoTregen & Co. 

Jacksonville, Fla.—24 Hi 8st. ” 

Jersey City—-Bennet’s Bootery, 411 Cent’l. 

geass Sz, Mo.—300 Al - tman Bldg. 

Kn 5 

| ne igg 

Lincoln— Bros. 

los A 1e8 508 New Pantages Theatre. 
Boston Shoe Co. 





Missoula—Missoula Merc. Oo. 
Montreal—Keefer Bldg., St. Catherine W. 
Nashville—J. A. Meadors & Sons. 
Newark—895-897 Broad 8S 
New Haven—190 Orange St. 
New Orleans—109 Baronne St. 
New York—14 W. 40th St. 

2950 3d Ave. (bet. one and 158d Sts.) 
Norfolk—Ames & Bro 
Oakland—516 15th St. were. City Hall.) 
Omaha—1708 Howard St. 
Passaic—Kroll’s, 4 Lexington Ave. 
Paterson—18 Hamilton St. 
Pawtucket—Evans & Young 
Philadel phia—1932 Chestnut’ Street. 
Pittsburgh—The Rosenbaum Co. 
Portiand, Me.—Palmer Shoe Oo. 
Portland, Ore.—353 Alder St. 
Poughkeepsie—lLouls Schonberger. 
Providence—The Boston Store. 
Reading—S. 8. ——, 
Richmond, Va.—Seymo Sycle. 
Rochester—257 Main St St. B. _ floor). 
Saginaw—Goeschel-Kuiper Co 
St. Louis—516 Arcade mas. * opp. P. O. 
St. Paul—5Sth and Oedar S 
Salt Lake City—Walker on Co. 
San Diego—The Marston Co. 
San Francisco—127 Stockton St. 
Santa Barbara—Smith’s Bootery. 
Savannah—Globe Shoe Co 


port: ps 8 Co. 
Sioux City—The Pelletier Co. 
South Bend—Ellsworth Store. 
Spokane—The nt. 
| a eam by —Forbes . orm 
yracuse—121 W. Jefferson 


J 
Tacoma. 286 8. 11th (Piety Bldg.) 
Toledo—La Salle & Koc 
Toronto, Can., 7 Queen St. E. at Yonge) 
Trenton—H. Voorhees & B 
Troy—35 Third St. (2nd floor). 


sa—L; 8 

Utica 28-80 1 Blandina St. (cor. Union). 
Washington— F Street. 
Wheeling—Geo. R. Taylor Co. 
Worcester—J. 0. 


Youngstowp—B. McManus Oo 


Agencies in 450 other cities. 
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Income Guaranty Company’s Profes- 
sional Men’s Special Policy 





PROVIDES FOR LOSS OF 
Life - - - - - = = $5,000 | Eye and Foot - - - $5,000 
Both Hands - - - - 5,000 | EyeandHand - - -_ 5,000 
Both Feet - - - - - 5,000) EitherHand - - - - 2,500 
Hand and Foot - - - £5,000) Either Foot - - - - 2,500 
Both Eyes - - - - - 5,000| Either Eye - - - - 1,666 
ALSO PROVIDES 
FOR ACCIDENT FOR ILLNESS 


$50.00 a Week 


So long as the Insured lives and suffers total 
disability 


$25.00 a Week 


While partially disabled up to 26 weeks 





$50.00 a Week 


So long as the Insured lives and suffers a con- 
fining disability 


$25.00 a Week 


For non-confining sickness up to 13 weeks 


Premiums: Annual $96.00 Semi-annual $48.00 Quarterly $24.00 








The Policy also provides for surgical attendance and optional indemnities for Frac- 
tures and Dislocations in lieu of weekly indemnity. Indentification benefit 
provided, additional to other benefits, to which Insured may be entitled. 


Septicemia is Fully Covered by this Policy 


REGISTRATION FEE $2.00, PAYABLE BUT ONCE 


A Definite, Positive, Business-like Policy, Especially Designed and 
Created for Professional People 


This Policy will be issued in larger and smaller combinations at 
proportionate premium rates 


For farther information write Income Guaranty Company, 
South Bend, Indiana, giving age and sex. 
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Plate No. 1—Proctogenous Constipation. When constipation results from failure of the defeca- 
tion reflex, disturbance of entire intestinal tract by catharsis is pernicious. 


Plate No. 2—TIleo-cecal Intussusception. 


Should this condition be incorrectly diagnosed and 


a cathartic given, the results, particularly in children, may prove fatal. 


Lubrication vs. Catharsis 


A noted gastro-enterologist in 
advising against the use of cathar- 
tics states: 


(1) They cannot correct constipa- 
tion. Like opium, the fre- 
quency and the amount of the 
cathartic must be increased to 
produce results. 

(2) The long continued use of ca- 
thartics gives rise to hemorrhoids, 
gastric and intestinal catarrh, 
appendicitis and intestinal tox- 
emia. 

(3) Experiments show that cathar- 
tics produce highly acid stools 
with a consequent derangement 
of bowel function and body me- 
tabolism. 

(4) By producing soft or liquid 
feces, cathartics extend the ab- 
sorbable area of the stool and 
therefore increase toxic absorp- 
tion. 


(5) They frequently bring about de- 
hydration and disturbance of the 
acid base balance in the system. 

Leading authorities have found 

that a lubricant overcomes consti- 
pation and offers none of the dis- 
advantages imposed by cathartics. 

Nujol, the ideal lubricant, is the 

therapeutic common denominator 
of all types of constipation. Micro- 
scopic examination shows that too 
high a viscosity fails to permeate 
hardened scybala; too low a vis- 
cosity tends to produce seepage. 
Exhaustive clinical tests show the 
viscosity of Nujol is physiologically 
correct and in accord with opinion 
of leading medical authorities. 


Nujol 





REG. US. 


a= 


For Lubrication Therapy 
Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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To THE EpITorR: 


At this time, when there is such a great deal of 
literature in circulation among us, relating to the necessity 
of osteopathic publicity, it is amusing and at the same 
time pititul to see the extent to which some will venture 
in this cause. Omitting any discussion of the article ap- 
pearing in the February, 1925 “Physical Culture,” I wish 
to dwell on the illustrations which accompany the article 
and which have appeared in various osteopathic publica- 
tions. 

To my mind, the picture of the doctor waiting by his 
child patient does not represent the so-called “watchful 
waiting methods” of the allopathic or homeopathic 
physician any more than.the picture of the “working 
osteopathic physician” represents everything that osteop- 
athy stands for. The picture, “The Doctor,” is the work 
of an English painter, Sir Lukes Fildes, born in Liverpool, 
he became very successful in depicting the hard and sordid 
experiences of the London suffering poor. He portrays 
these situations and scenes with such vivid realism that 
anyone appreciating art at all can not help but be im- 
pressed. As a result of his exceptional ability in portray- 
ing this aspect of life he was knighted by the King of 
England. 

To the average person studying the painting, he is 
first impressed with the suffering which is registered, 
but a suffering not due to lack of medical care and 
activity, rather, one as a result of a mother and father 
fearing that perhaps their number will be lessened by 
death. Does an osteopath need to treat his patients con- 
tinuously, isn’t is possible that he has to “sit by and 
watch” the results of his treatment, watching the respira- 
tions, feeling the pulse for some sign of a favorable 
prognosis? Hence for an osteopathic physician to attempt 
to belittle the efforts of a physician of another school by 
comparing a photograph and a great painting, leads one 
to believe that maybe an Osteopath is not taught that there 
are times when, for the welfare of his patient, he should 
“sit and watch.” 

Since we should have osteopathic articles in publica- 
tions for the laity, why not have them illustrated with 
really constructive and instructive pictures, rather than 
by a method that smacks of quackish dumbness and lack 


of education? 
Rosert E, Cotz, D.O. 


We like these frank expressions. At the timc this 
letter was written and sent in, this office had not printed 
ror expressed itself on the pictures or some of the ma- 
terial in the magazines mentioned. We are in accord with 
much of Dr. Cole’s position. We can ill afford, nor 
is it necessary to gain publicity by trying to cry down 
others through cheap comparisons, but, when it is a mat- 
ter of principle and practice, on which often hang the fate 
of human lives; when it is a question of sitting idly by, 
waiting for something to happen, when Nature is crying 
for hands that understand her and can help to make the 
right thing happen, then anything and everything we can 
ethically do to make clear the osteopathic truth, and stress 
the new and better ways as against archaic methods, is 
not only proper but absolutely obligatory. 

Especially in acute practice, long or strong treatments 
are seldom indicated. First, of course, must be a careful 
diagnosis, laboratory aid and all, when necessary. The 

usy osteopathic physician not only carefully observes his 
patient, but at once, on getting the history, generally lets 
his fingers search out and tell him a hundredfold more 


- sician. 


than the picture he gets through the eye, important as 
that is. His fingers are gently working with Nature to 
change that picture, inside and out. While every atom of 
the patient’s strength must be conserved, yet trained hands 
will lose no time during the short call to unlock and assist 
Nature’s forces in the crisis fight. This is the work of the 
modern physician—the real reason for the osteopathic phy- 
One can do things because he understands and 


eg with Nature. Read the story as put in the April 
M. 


THE DIFFERENCE IS JUST $25 


There is a good point made by Dr E, A. Archer in 
his letter which appears herewith. The fact of the matter 
is, some of our osteopathic physicians put a patient to bed 
when he has a badly sprained sacroiliac joint, give him 
an anesthetic, and keep him in the hospital for a couple 
of weeks. It is really a good procedure, if a man can 
afford the time and money. They charge from $150.00 
to $300.00 for the operation. We understand Dr. Gold- 
thwait operates on all cases of sacroiliac sprain under 
an anesthetic. 


To Tue Epiror 

The “Yellow Sheet” reminded me of a matter 
coming up through our state Department of Labor 
(Industrial Insurance) to which we must report acci- 
dents befalling workmen. This board will now, in con- 
tradistinction to their former action, allow remunera- 
tion to osteopaths for such work provided one can 
sign the claim as an osteopathic surgeon, and provided 
further, that one calls such injuries subluxations rather 
than “slips,” or “lesions.” 

They have a regular fee schedule for various in- 
juries by which we note that under dislocations is 
mentioned “subluxation sacroiliac, $25.00,” and “sub- 
luxation sacroiliac (Goldthwait method) $50.00.” Now 
how does Goldthwait fix ’em? Tell us so we can get 
the larger fee! Should one be led to believe that since 
this latter method is so much younger than Dr. Still’s 
that it is any better? And anyway isn’t it funny that 
anything “discovered” by an M. D. is so much better 
than the same procedure used for many years by 
osteopaths the world over? 

E. A. Arcuer, D.O. 


PRIZE FOR ORATION ON OSTEOPATHY 


Dr. J. J. Dunning, a former Kalamazoo college man, 
has sent to that college $25.00 to be used as part, or all, 
of a prize to be offered to the student who prepares and 
gives the best declamation or oration on osteopathy. This 
is a little different than the regular prize essay contest 
which we have had in the past. Most of us graduated 
from or have contact with some college of earlier days. 
Action like this on our part is not only a bit of loyalty 
one likes to show his Alma Mater, but it is a bit of 
publicity of the right sort for osteopathy and the donor 
that may be far reaching and stimulate students’ interest 
in osteopathy. 

I believe Dr. Dunning has made a very helpful move, 
which should stimulate all the rest of us to do likewise. 
It might be a good plan to cooperate with the osteopaths 
in the vicinity of your college and provide an annual fund 
for such a purpose. If this appeals to you why not act 
at once and get in touch with your Alma Mater. 
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PORTION OF THE A. O, 


THE HEADQUARTERS OFFICE 


This shows a portion of our central office; the ship- 
ping department, the addressograph, mimeograph, files, 
etc. are not shown, nor the upstairs or basement stock 
rooms, 

For a loop district office, it meets most of the needs, 
being in a new building and easily accessible. We have 
twelve desks in all, eight typewriters, beside adding ma- 
chines, stencil cutter, safe, and units of filing cabinets. 
While we do not hesitate to secure all equipment that 
is essential to speed, convenience, and efficiency, yet. we 
have no time to waste listening to agents or loading up 
with every new device that clever salesmen may have to 
offer. We wish more of our profession would run in 
and visit us for a few minutes. 

Our office force has been doubled and trebled in the 
last few years. We believe no office could be busier, and 
we think few work more smoothly. Everyone knows 
his job and its relation to the other jobs. 

When orders come in they are seldom more than a 
few minutes in getting to the Shipping department with 
labels ready to place on the package for shipment, first 
or second class, parcel post or express. Each has to be 
carefully figured out to find in which way we can give 
the best service at the least outlay. Sometimes we have 
to wait for certain things from our printers, and other 
times orders come in so fast that we are almost swamped 
in the rush. But, this is when we work best and are 
happiest. The O. M. records of sales for the current 
months are often as exciting as a baseball score. One 
hundred thousand O. M’s. fell thousands short of our 
X-mas needs and we are going way over the 100,000 
mark with this Galli-Curci number, and there is a reason; 
nothing like it has ever been issued before. 

We have a loyal, eager group of workers in this 
office,—not overpaid, but well paid. 

Those on a small salary take advantage of our offer 
of $1.00 bonus each week, providing they turn in $1.00 
from their salary, and these savings go into government 
or other first class bonds. These bonuses are available 
at the end of each six months, and we have little troubie 
in keeping those who prove themselves of value. 

A few times each week we take a brief period for 
general conference on matters pertaining to better work- 
ing out of our.office problems, endeavoring to let no one 
become satisfied with his present degree of efficiency. 
Each worker knows he is a vital factor in the central 
office, the achievements of which could not be completed 
without his cooperation. So, we try to develop workers 
and thinkers who find their joy in their jobs. 

In the mid-afternoon windows are opened and a few 





A. OFFICE IN CHICAGO 


exercises, or the telling of experiences, or the telling of 
a story in point fill the ten minutes allowed. 

Things will happen in the best regulated office, that 
are not to our or your ideas of things, but these, con- 
sidering the volume of business, (way over $100,000 in 
cash) are being pretty well reduced to normal. We still 
have many ideas to work out and you can help us with 
your criticism, constructive, if you can be, but criticisms 
anyway, and please tell it to us first, if you will. We 
may be the ones best able to remedy the matter, and you 
can, many of you, help place an ad in one of our Maga- 
zines or put us in touch with an exhibitor, or get a mem- 
ber; and everybody can help place 1000, more or less, 
O. M’s. every month in homes in his center that should 
know more of the scope and philosophy of osteopathy. 


Now, what say you? 


FROM DR. BOOTH 
To THE Epitor: 

I herewith submit a summary of views of fourteen 
ex-presidents of the A. O. A. on the proposition to place 
the History of Osteopathy in public libraries. 

You will remember that I suggested three possible 
ways: 

A. First by individual subscription for one or more 
volumes to be sent to the libraries designated by the 
donors. 

B. Subscriptions by local or state osteopathic societies 
for libraries within their territorial boundaries as desired. 

C. Appropriation by the A. O. A. with list of libraries 
to which they should be sent. 

1. One letter proposes trying the first way and if 
not satisfactory, use the second and third. Two others 
believe that the first could be used to advantage in con- 
nection with the second and third. 

2. Ten favor the second way, some of them expressing 
a preference for local and some state cooperation and 
most of them the use of both. 

3. Practically all of them favor action by the A. O. A 

Several of them express the belief that the oste- 
opathic periodicals should and would assist. 

In view of the summary of returns given above I 
suggest the following in substantially the same form as 
presented in my letter to you bearing date of Feb. 10, 
1925. 

I believe that some of the suggested plans are prac- 
ticable. I do not believe that an appeal to individuals 
would be a success unless they were called upon by an 
experienced agent, in which case the expense would be 
prohibitive. 
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You with April Number. 


Wire Order at Our Expense. 


I believe the best course to pursue would be for the 
A. O. A. to take the initiative either through its con- 
stituted authorities or a special committee. A simple 
plan would be for the A. O. A. to pay half the cost and 
the state the other half. If the states wish to appeal 
to the individual osteopath they might succeed, but from 
the difficulty experienced in many of the states in trying 
to get the osteopaths to join the local, state, and national 
organizations or spend money for legislation or other 
good and necessary work, I doubt if that would be a 
success. The state societies would know where the books 
could be placed to best advantage, and no doubt could 
get the cooperation of the profession in carrying out the 
plan just suggested. 

The A. O. A. could make a proposition to the state 
societies to furnish one-fourth or more of its libraries 
with the History of Osteopathy if they would bear half 
the expense. Or offer to distribute to the states in the 
ratio of the number of members of the A. O. A. in each 
state to the whole number in the United States. Either 
plan would be a direct appeal to the states as well as the 
A. oe 

There are about 4,000 public Libraries in the United 
States about 150 of which are in Ohio. Some states 
have a larger proportion than Ohio, some a smaller; I 
an find the number in each state, approximately. 

The A, O. A. Directory contains about 3,800 names, 
more than 200 of them in Ohio. 

A word as to my interest in the financing: I will 
accept the promise of the A. O. A. or of State Societies to 
pay their portion, but I am not willing to assume the 
responsibility of dealing with individuals and do the work 
necessary to secure payment for the books. It would 
require more work than I can assume at present. . 

I will repeat here my offer so there can be no mis- 
understanding: 

The prices of the History of Osteopathy are $7 cloth 
and $8 half-morocco and I never expect to furnish them 
to individual buyers for any less, except to bona fide 
students in osteopathic colleges and libraries. 

I will furnish for libraries only 400 copies at $4 each. 
Most of these would be cloth bound; a few might be 
half-morocco. I cannot promise to furnish many if any 
more than 400 at the above rate. 

I will furnish 1,000 for libraries only at $3.50 cloth 
and $4 half-morocco. I cannot furnish less than 1,000 
copies for these prices. ; 

In the supply of 400 an errata would be inserted 
correcting errors and probably making a few additions. 

The supply of 1,000 would contain several changes 
but they would not make any radical changes in sub- 
stance. I believe I would have it printed on paper a 
little lighter so as to make it more easily handled. 

All books should be sent direct to libraries and _re- 
ceipts from the libraries for them returned to the office 
from which the books were distributed. 

The above plans seem to me to be simple and easy 
to carry into effect. Some other plan just as good or 
better may appeal to you or others. 

If you can present something that you think will be 
workable, it will, no doubt, receive my support and hearty 
ccoperation. : 

Most respectfully submitted, 
E. R. Boorn, D.O. 


Dr. Merrill just received a very fine note of apprecia- 
tion from the University Club Library of Los Angeles, 
after sending the copy of Lane’s “Dr. Andrew Taylor 
Still." This is a good book to place in libraries, as is 
also Dr. Booth’s, and the plan is to get them into every 
library in the country. It is good publicity for the man 
or society that does it and is appreciated by those in 
charge of the library. 


FREE PUBLICITY SERVICE WITH THE O. M. 


Our publicity department is getting good results for 
those who wish this service and are willing to co-operate. 

Much of the material used is from the O. M., for many 
of its stories make good reading in any newspaper. 

The trustees are venturing thousands of dollars on 
this service that osteopathy and the work of osteopaths 
may be better understood by the laymen. If you are in- 
terested, write for further information. 


We Printed Only a Few Thousand Extra. Get Them While You Can—Two 


INTERESTED IN THE O. M. 

Dr. Charles A. Upton, former President of the A. O. 
A., has increased his order from 200 to 300 O. M.’s a 
month, beginning with the April issue, and writes as 
follows: “Gaddis, you don’t brag enough. Why wouldn’t 
it be a good idea to enclose a little slip with the monthly 
statements for the O. M., telling us how it is gaining in 
subscriptions. 

“Another thing: Seems to me a little 
would not hurt. Something like this, say: 

‘Doctor:—Do you realize that every copy of 
the O. M. is a potential booster for osteopathy? 
It remains for you only to start it. Put every 
copy to work immediately. Do not let old copies 
accumulate. See that every new patient takes 
home a copy, or better, mail it to his home, and 
follow up with a copy for several months. See 
that he understands what osteopathy is. 

‘The new patients will naturally talk oste- 
onethe The O. M. will give them their selling 
talk. 

‘Your old patients need to be reminded of 
Osteopathy. Some of them you haven’t seen 
for years. Do not let them forget. 

: ‘Do not have anything but osteopathic litera- 
ture in your rooms. 

‘Our circulation is increasing rapidly. Over 
100,000 last issue.’ 

“Excuse me for butting in, Gaddis. 
interested in the O. M.” 


instruction 


You see, I am 





DR. MONRO AND LABORATORY METHODS 


One can better evaluate methods studied in post- 
graduate courses after one has time to use them than at 
the time of taking the course. 


More than a year ago Dr. H. S. Monro of Omaha, 
and later of Seattle, came to Chicago and offered a course 
in laboratory technic, case analysis, and psychoanalysis. 
After having checked the methods of laboratory technic 
with recognized and generally accepted technic I feel that 
some of the technic is not accurate for diagnostic purposes 
and for ascertaining progress toward cure. For instance, 
the tests for chlorides and diacetic acid do not give the 
same degree of accuracy as the technic described in 
recognized text book on laboratory diagnosis. 

The psychoanalysis is probably good as far as it 
goes, but far more time is needed to give one a working 
knowledge of this subject. Training in psychoanalysis and 
psychotherapy is sorely needed by the majority of 
physicians, but practical applications are necessary to gain 
real knowledge. 

If a doctor is doing absolutely no laboratory work 
and making no conscious effort to meet the psychological 
aspect of practice, this brief course may serve as an in- 
troduction to the subject, but this information unsup- 
plemented may lead him to make many statements that 
are not scientific. 

In view of the fact that the letter I wrote for Dr. 
Monro at the time of taking the course may come to 
many of you, I deem a word appropriate after there has 
been more time to compare methods. 

If one wants postgraduate work, the best is none to 
good. The best offered the profession today is that given 
by an osteopath, Dr. R. H. Nichols. It covers the field 
in the most practical manner and is dependable. If there 
are enough who want laboratory training, I have no doubt 
but that he would arrange for a course that would be 


entirely satisfactory. 
S. V. Rosucx, D.O. 


YOUR MANAGING EDITOR WAS RESPONSIBLE 
FOR IT 

It seems that a few got the idea that Dr. Hulburt 
was responsible for some of the editorials and comments 
in the Journal and in the pink sheet and took exception 
to certain statements found there. 

Dr. Hulburt did not write them; in fact, he has 
nothing to do with Journal or supplement, except to con- 
tribute signed articles. 

Dr. Hulburt gives his whole time to his work as Press 
Chairman, and by the way, is getting excellent results 
wherever he has secured co-operation. 

Blame everything unsigned in the Journal editorial 
column or in the pink sheet to the Managing Editor. 











4 SUPPLEMENT 


RE-CREATION AND HEALTH 
J. DEASON, D.O. 
PLAY WHILE YOU KNOW HOW 


It is a fact, although none of us perhaps would wil- 
lingly admit it even to ourselves, that our main object 
in life is to work as much as we can and to save as much 
money as we can. And why—for what purpose? Is it 
to maintain our social standing? If so, to whoop with 
society. Is it because we fear we may die poor? If so, 
let us learn to live simply. Is it because we want to 
outdo the other fellow? If so, let us sit quietly by the 
side of the road and watch the other fellow outdo him- 
self. Or is it because we want to buy a big tall monvu- 
ment to keep the sun off of our grave? 

Frankly, I think that none of these reasons are cor- 
rect but, we merely work, work, work because we do 
not know how to play. Perhaps most of us do not 
realize that our working period is limited and that the 
time will come when we will be too old to play. I feel 
that I have already had more vacation and play than 
most men ever get in a whole lifetime and so I am 
already ahead. But I expect to take much more vacation 
in the future than in the past on account of my health. 
No, I did not say ill health, I said health. At the end 
of five months of vacation last year I could keep up the 
pace of from ten to fifteen miles daily on snowshoes fol- 
lowing two professional trappers on their trap line. What 
did I get out of it? I got back to the cabin every day 
with an appetite that would make a wolf envious. I ate 
enough baked beans and venison to make any vegetarian 
look thinner than most of them really are. 

Yes, most people retire not on account of their health 
but because of the lack of health. When they can no 
longer do anything else they try to play. After they 
are too old or too weak to enjoy it is the time when 
most veople expect to take a vacation. That is all wrong. 
The time to take a vacation is before it is needed for 
then is the time it can be enjoyed. Frequently I am 
asked by fellow osteopaths, “How do you ever spend so 
much time in camp? Don’t you get awfully tired of it?” 
And many other similar, foolish questions they ask me; 
but anyhow, I shall try to answer them. 

Yes, I know that comparatively few people would 
really enjoy camp life for long. Most people like the 
hustle, the noise, the bright lights and all that go to 
make up city life just as much as I dislike such things. 
But let me give a brief review of what we do in camp. 


CAMP DOINGS 


Our Ontario camp is a big log cabin with a fireplace, 
cookstove, easy chairs, a talk-machine, a little library of 
outdoor books, and good beds. We had a few visitors 
last year. Dr. and Mrs. John F. Peck and Miss Dewey, 
one of our nurses, were there six weeks. A party of six 
of us (two were guides) made several canoe cruising 
trips. We traveled in all about three hundred miles by 
canoe. On these trips we went light, carrying a tent, 
simple cooking outfit, and a small supply of chuck. We 
had no difficulty in catching plenty of fish and after the 
season opened, we had ducks and grouse in plenty. There 
were plenty of deer but the big game season was not 
open. Once we killed a cub bear and ate all of it in a 
week. It weighed about a hundred pounds. There were 
plenty of wild berries too. That is why we carried a 
light chuck supply. 

On these trips we visited lakes and rivers seldom 
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seen by white men and there was much game. We saw 
dozens of deer and moose and other game. We had 
two still cameras and a movie camera. Dr. Peck aad 
I like camera hunting better than gun hunting. 

On these trips we were usually away about a week 
at a time, returning to the main camp for a few days 
between trips. While at Namakan Wigwam we were busy 
swimming, canoeing, eating, sleeping and once or twice, 
we had wash day. About once in two weeks we had to 
go to the store forty miles by motor boat (our own 
boat) for supplies for the next canoe cruise. Dr. Peck 
built some stone steps down to the dock and I built a 
small smoke house. Indeed, we were very busy. Then 
there were dozens of different species of birds and trees 
to identify and study. There were animals and fish and 
Indians whose language we tried to learn; canoes and 
boats to clean and paint; water and wood to fetch. There 
wasn’t a dull moment. In fact. we could never find quite 
enough time to do all the things that needed to be done 
and that we wanted to do. Looking back over the work 
accomplished in that short time, I can’t now understand 
how we ever did so much. Mrs. Peck thinks we ought 
to go back and try to finish the job this year. 

A WILD NIGHT 


Yes, we had visitors, many of them during the sum- 
mer. Indians, lumberjacks, other shackers about the 
lakes, forest rangers, a game warden, a mounted police- 
man and a stray cat. Social events? Sure! Once a crew 
of log drivers were near our camp and some came to 
visit us. We put on a big feed. Fifteen persons were 
served with wild duck with wild rice dressing. Yes, we 
had plenty of duck—enough for another dinner next day. 
After dinner we had a wild evening. We popped corn, 
played the phonograph, heard some good old lumberjack 
stories, and one lumberjack danced a jig. A dog fight 
broke up the party. It was a wild event. None of us 
got to bed till after nine o’clock that night. 





TIMES ARE GOOD AND WILL BE BETTER 


We are not trying to get out a cheaper grade of 
publicity, at a cheaper price. What we are doing is to 
give more than double value for the same old price. We 
started out with the idea, a few years ago, that what the 
profession wanted was a compact little Magazine, prefer- 
ably thirty-six pages, rather than sixteen, printed on A-1 
paper, with an attractive cover, using from two to four 
colors if necessary; we are now negotiating for a Maxfield 
Parrish cover and a Leyendecker cover in four colors; 
also we are endeavoring to keep this Magazine strongly 
and thoroughly osteopathic from beginning to end. 

But, in order to make the clear, hard facts of osteop- 
athy still more fascinating, and assure a reading, we put 
in at least $100 worth of interesting pictures, a few poems, 
a bit of humor and enough other matter to show that 
osteopathy is not a single-track, short-visioned cult and 
to show that osteopathy is not only the great curative 
oy of meeting all sorts of ills, but a real philosophy 
of life. 

One osteopath writes that one of the O. M. stories 
that never mentioned osteopathy brought him several 
new patients, and we are still hearing how Prof. Lewis’ 
humorous story made folks open their mouths and hurt 
with laughter and today they are osteopathic patients. 

The responses that have come from the profession 
and from the laymen have more than assured us that our 
ideas are right, and the fact that we can get out monthly 
editions of over 100,000 and be oversold before the month 
is out, is the proof. of the pudding. 

Of course, we shall not please everyone, and we do 
not always please ourselves, but we believe we are on 
the right track and we hope others who do not like our 
material will not have to go outside of our profession to 
find the thing they want. 

We can give you any arrount of testimonials from 
those who have tried outside service material, to prove 
to you that it pays to patronize osteopathy’s publishers, 
and especially to patronize your own A. A. shop. 

We have only the best of words and wishes for our 
competitors inside of our profession—they are doing good 
work, every one of them. There is room for all and we 
hope they will too reach the goal they have set in help- 
ing to make osteopathy better known among the masses. 

Times are good and getting better and it’s our oppor- 
tunity to meet the medicos on their own ground with 
high-grade matter. 
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